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JOHN T. M’ANALLY, M. D., CARBONDALE. 





The selection of a theme to present upon 
such an occasion as this is naturally a matter 
of no little anxiety. Inspired by the pres- 
ence of a large assembly of the medical fra- 
ternity, one is strongly tempted to discuss 
topics of a purely professional character. 
But we recognize the fact that the audience 
gathered here in this magnificent audi- 
torium, is composed of all classes and pro- 
fessions, and it would seem appropriate that 
whatever subject is discussed, should be of a 
“Borderland” nature. lt i mav be able to 
present a few suggestions as to the medical 
intervention in such cases, the distinguished 
speaker who is to follow me on the program 
will ably discuss the side of “surgical in- 
tervention.” 

I cannot conceive of any subject of more 
universal interest than the education of our 
boys and girls in the common schools of 
this country. I shall attempt at this time, 
to offer a few suggestions concerning our 
common schools, from the doctor’s stand- 
point. 

The subject of popular education is so 
intimately associated with the progress of 
civilization that it can never become trite 
so long as the human race endures. Every 
question and every phase of education is, in 
the mind of the public, an important one. 

The ever changing conditions of human 
life from generation to generation brings 
new problems for the school. These pro- 
blems are never solved, but they are so inter- 
esting and so profound that they demand the 
earnest consideration of teacher, parent and 
doctor. 


° Delivered at the 52nd annual meeting, Quincy, May 20, 


we. 


In discussing the question of our common 
school education, I desire, in the first place, 
to call your attention to one proposition 
which I consider well established in the 
minds of all. This proposition refers to the 
three fold nature of the work of the school. 

The common school has for its ideal, the 
mental, moral and physical education of the 
children of the nation. It recognizes the 
fact that man is created a trinity in unity 
and that his education must take this into 
account. For many years it was the pre- 
vailing belief that the work ef the school 
was purely intellectual training; that the 
home and the church should look after the 
morals and the child himself, with the aid 
of the family doctor, should take care of 
his body. but this view has largely given 
way to the more wholesome one that the 
school should seek to train the pupil for his 
environment, that it should carefully nur- 
ture all his powers—physical, moral and 
intellectual. 

The common schools of this country, will 
in the future give more regard to the de- 
velopment of the physical nature of the 
pupils, than they do at present. It is not 
an uncommon observation that pupils leave 
school with less of physical vigor and 
strength than when they entered. This is 
especially true of girls, and it is the inevita- 
ble result of too close and continuous ap- 
plication to their studies and neglect of 
proper physical exercises. 

That there is good foundation in fact, for 
the discussion of recent years, of that vital 
question of intellectual overpressure, in our 
schools, cannot be doubted. 

The fact is, that all living, whether inside 
the school-room or outside in this busy world, 
is too intense. It is an age of spend-thrift, 
intellectual and material. I speak it as a 
note of warning and let the teacher and 
physician, who is the conservator of the 
health of the people, keep it ever before 
them, that present day methods in the school 
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and in all the activities of life, are too 
strenuous. 

That this is true is attested by the ever 
increasing list of nervous disorders and in- 
sanity; by the increasing prevalence of the 
great American malady, dyspepsia, the clos- 
ing of brilliant careers among public men 
whose vital forces early become bankrupt, 
and the every day fatalities resulting from 
Bright’s disease, heart failure and suicide; 
they all tell the same story of dissipation of 
vital energy, nerve tension and of disregard 
for the laws of hygienic living. 

In discussing the question of our Common 
Schools from the doctor’s standpoint, it is 
not my intention to criticise, primarily, the 
course of study or methods of instruction, 
but to offer some suggestions which may aid 
in understanding more clearly the aim and 
scope of the work of the common school 
with reference to the health and physical 
requirements of the pupils. It would be 
impossible to discuss this subject, in detail, 
on this sccasion and in the short time allowed 
for this paper. I must therefore content 
myself with presenting a few thoughts which 
seem to me most worthy of your considera- 
tion. 

HYGIENE. 

The teaching of hygienic laws and hygie- 
nic living, should go hand in hand. We 
know that precept and practice do not always 
conform to each other, but they ought to. 
It is proper that the children should be 
thoroughly instructed in the principles that 
underlie the maintenance of good health. 
But such instruction is of little value unless 
it becomes effective in the life. 

The enforcement of correct physical habits, 
is a part of the teacher’s work. This posi- 
tion is strongly emphasized by that eminent 
educator, Dr. E. E. White, who says that 
“The essential duty of the school is to see 
that the hygienic knowledge taught, takes 
practical issue in right habits of conduct. 
Tt is not enough to teach children the facts 
relating to cleanliness, posture, exercise, 
pure air, etc., but they must put these facts 
into practice, at least while at school.” 

“Much excellent instruction on the bad 
effects of breathing impure air is given in 
the school-room which presents, at the time, 
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a practical illustration of the evil con- 
demned ; and it sometimes happens that the 
teacher is a living example of the conse- 
quences of an habitual disregard of the Laws 
of Health.” 

“What is needed is a clear recognition of 
the fact that hygiene is not simply a science, 
but an art to be practiced. Health is one 
of the fundamental arts and it should be 
as faithfully taught in the schools as reading 
or numbers.” 

ANATOMY. 

The teaching of anatomy, in the grades 
below the high school, is of secondary im- 
portance to that of physiology and hygiene. 
Too much time is often given to dry ana- 
tomical details. ‘To remember the descrip- 
tion of bones and muscles and their scientific 
names, is but a freak of memory. Only for 
older and more advanced students is any 
considerable amount of anatomical study 
profitable. For them it will be found not 
only instructive, but very interesting to 
study the coarse anatomy and in some cases 
the minute structure of organs and note the 
nice adaption of structure to the varying 
functions, as for instance, in the intestines 
where there are millions of small villi pro- 
jecting like so many little rootlets into the 
digested food for the purpose of absorption. 
Only just enough anatomy should be taught 
to serve as a basis for the more important 
subjects of physiology and hygiene. 

TEMPERANCE. 

Another subject required by law, and given 
a prominent place in the course of study, is 
that of temperance. There has been, in 
recent years, no little discussion concerning 
the teaching of scientific temperance. 
Would it not be better to change the phraseo- 
logy so as to read the scientific teaching of 
temperance ? 

It must be remembered that there is not 
now, and never has been, a consensus of 
opinion among medical men or among 
chemists and physiologists, as to the food 
value of alcoholic beverages in health or of 
their remedial value in the treatment of 
disease. However, the trend of belief among 
medical men today, seems to be toward a 
very restricted use of alcohol as a therapeutic 
agent, although it has been handed down 
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frém generation to generation, as one of the 
most valuable agents at the doctor’s com- 
mand. But there is one phase of this sub- 
ject about which there can be no difference 
of opinion; and it is that phase of the tem- 
perance question which should be most dwelt 
upon in our schools. I allude to the social 
and economic evils of intemperance. The 
facts regarding intemperance should be 
clearly and fully taught. Such facts as the 
insidious growth upon an individual who 
habitually uses it of an overmastering desire 
for strong drink; of its degrading influence 
upon the individual; its curse to the home 
in blighting love and driving away the angel 
of peace and happiness; its demoralizing 
effect upon society by engendering a lawless 
spirit, increasing to an enormous rate the 
list of criminals and the army of dependents, 
filling our jails and penitentiaries, and 
almshouses at an enormous cost to the State. 
Such social and economic facts, if properly 
taught, would make a profound and lasting 
impression for good upon the minds of the 
young people of our nation. 
FOOD. 

One of the most practical subjects that 
could possibly claim a portion of the pupils 
time, is that relating to food. In a recent 
paper upon this vital subject, Prof. W. O. 
Atwater has this to say: 

“When we consider that half the struggle 
for life, is a struggle for food; that half 
or more than half the earnings of the wage- 
earner is spent for the nourishment of him- 
self and family; that not only a man’s power 
for work, but also his health is largely 
affected by his food; that some of our most 
skilled hygienists are telling us that a large 
part of the diseases which embitters life and 
hastens death is due to avoidable errors in 
diet; that more harm comes to the health of 
the community from erroneous habits of eat- 
ing than from the habitual use of alcoholic 
drinking; that economists, philanthropists 
and divines are urging more and more ear- 
nestly the need of such subjects, are we not 
justified in asking if a little more room can- 
not be found for it in the common school 
curriculum?” It is admitted that the cur- 
riculum is crowded. But there can be no 
justifiable reason for crowding out or even 


assigning to secondary place such important 
subjects as the kinds of food necessary to 
properly nourish the body, their source of 
supply, their chemical composition, digesti- 
bility and nutritive values, the best means 
of selecting foods, their preservation, pre- 
paration and the common errors of diet. 

The growing importance of these topics in 
the public mind is attested by the fact that 
domestic science is knocking for admission 
at the school room door, and in some places 
the door has opened. 

From a health, as well as scientific stand- 
point, we are of the opinion that educators 
do not give sufficient attention to the dif- 
ferent temperaments of children, with refer- 
ence to the character and the amount of 
work required in the school. Here is a boy 
of sluggish temperament, slow of speech and 
manner. He requires constant prodding. 
He must work in school and out and then 
does not measure up to the average of his 
class. 

On the other hand, here is a girl of the 
same age, of nervous type, with clear skin, 
blue eyes and slender build. Her lessons 
are always perfect, she is the joy and pride 
of her teacher; but she should not be en- 
couraged to do home study. It should not 
even be permitted; for her outdoor games, 
and exercise in the gymnasium must be in- 
sisted upon. 

I like the idea of the school garden first 
established in Sweden and now found in 
connection with the schools of several 
European countries, and a few in this 
country. Such schools will promote good 
health, strong nerves and buoyant spirits; 
and what the children gain in vigor, wilh 
more than counter-balance what they loose 
from text book teaching. 

There is too much tendency to make rigid 
educational rules, and require every child 
to conform to them; to put every child 
through the same process and expect the 
same result. Such methods are as unscien- 
tific as they are unjust. 

SANITARY SCIENCE. 

It is a matter of congratulation that the 
public generally is taking an increased in- 
terest in all matters pertaining to public 
health, to the restriction and prevention of 
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disease through the agencies of sanitary 
science. Our efficient State Board of Health 
is doing much by means of health leaflets 
embodying plain, concise information as to 
the cause, modes of spreading and best means 
of preventing many of the common diseases. 

The public press is also a most important 
factor in the diffusion of such information 
and instruction. Consequently there is a 
growing belief that the battle against con- 
tagious and infectious diseases may be suc- 
cessfully fought out in a practical manner 
in every day life. Intelligent people are 
coming to understand that very many of the 
diseases that embitter life and often result 
in death, are preventable by simple means. 

The present widespread epidemic of small- 
pox in this country is a disgrace to the in- 
telligence of our people. 

But let us be optimistic enough to believe 
the day is not far distant, when ignorance, 
superstition and selfishness will disappear 
in such measure that they cannot seriously 
oppose the working of beneficent and scienti- 
fic laws. A notable example of what can be 
accomplished by efficient sanitation, is seen 
in the practical stamping out of yellow 
fever in the city of Havana. The work 
was prosecuted along the lines suggested by 
recent studies as to the origin and spread 
of the disease by mosquitoes. 

The report of the health authorities shows 
the maximum deaths in that city from yel- 
low fever in the year 1896, of 1,262 and 
the average, for the last eleven years of 440 
while in the year 1901, there were but 5 
deaths. 

This is a triumph of preventive medicine 
most remarkable and gratifying, and illus- 
trating the fact now accepted by all that 
it is much better to prevent disease than to 
cure it. 

Preventive medicine is the important sub- 
ject for the future 
physician. Sanitary science which has for 
its object the study of those conditions which 
promote health and prolong life and prevent 
a matter which belongs to the 
people. The medical profession has no ex- 
clusive claims. 

In recognition of the value of a more 
general diffusion of sanitary information, 


present, and for the 


disease, is 


the Legislature of the State of Michigan, 
in the year 1895, enacted a law requiring 
“That there shall be taught every year, in 
every public school in Michigan, the princi- 
pal modes by which each of the dangerous, 
communicable diseases are spread and the 
best methods for the restriction and the 
prevention of every such disease.” 

It requires further, “That the State Board 
of Health shall annually, send to the publie 
superintendents and teachers throughout the 
State, printed data and statements which 
shall enable them to comply with this act, 
and school boards are hereby required to 
direct such superintendants and teachers to 
give oral and blackboard instructions, using 
the data and statements supplied by the 
State Board of Health.” In view of the 
already crowded condition of our curriculum 
L cannot agree with our Michigan friends 
as to the propriety of including such instruc- 
tion as is contemplated in this act in the 
common school course. The value of such 
information to the individual, and to the 
public, cannot be doubted, but it must be 
borne in mind that the work of education is 
not limited to the school room. The home, 
the church, the public press, every function 
of society and the manifold activities of 
business contribute immeasurably to the 
education of a human being. Many ex- 
amples of educated men can be noted who 
had but little school training. 


While I do not deem it advisable that our 
school children receive direct instruction in 
school, in sanitary matters, I do consider it 
highly important that the teacher be in- 
formed on this subject; and this point I 
would insist upon as necessary to the attain- 
ment of the broad of education. 
The school is what the teacher makes it. 


purposes 


Whatever is done to uplift the common 
schools of this country must be done through 
the teachers. It is the teacher that makes 
effective all the theories and all the appli- 
ances of education. 

However perfect may be the sanitary con- 
dition of the school room and _ premises, 
however judicious the plan of study, what- 
ever rules there may be concerning the 
health of the children, there can be no satis- 
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factory results except through the intelligent 
efforts of the teacher. 

It is therefore necessary that the teacher 
should receive special instruction in hygienic 
and sanitary science as applied to school life. 
This should be a part of his professicnal 
course of study. In some measure this is 
now taken up in connection with the study 
of pedagogy. Such subjects are considered 
as ventilation, lighting and heating of build- 
ings, the distribution of studies with rela- 
tion to the age of the pupil, the time of day 
best adapted for different branches, the pro- 
per relation of exercise and rest. 

But this is not enough; the teacher needs 
to know something of the germ theory of 
disease, of the subjects of infection and 
disinfection. He needs to be familiar with 
the symptomatology of the common infectious 
diseases so that when a child appears in 
school with an eruption, or rash, with sore 
throat and fever, with sneezing and redness 
of eyes, with swelling of the face or neck, 
or with paroxysmal cough, he will be enabled 
to attach proper significance to every indica- 
tion of disease and act accordingly. 

By promptly recognizing the onset of 
disease, the inspector may be notified, the 
child may be sent home and isolated from 
his fellows and the spread of disease limited, 
if not entirely prevented. Besides the dis- 
eases referred to, there are many accidents 
which occur in the school room or on the 
play-ground such as fainting, epilepsy, 
wounds, sprains, fractures, dislocations and 
drowning. 

Whenever a case occurs, the teacher should 
know what to do or at least to render in- 
telligent first aid. The point I would in- 
sist upon then, is, the special training of 
teachers in all sanitary subjects, that apply 
to the school; and that every normal school 
instituted for the purpose of giving teachers 
the instruction and training that will best 
fit them for their high calling should have 
a chair of sanitary science. 

MEDICAL INSPECTION WITH VITAL STATISTICS 

From the doctor’s standpoint, the subjects 
of medical inspection and vital statistics of 
the school population are deserving of the 
most careful consideration. Their value lies 


along the line of the prevention and limita- 
tion of disease. 

The experience of our larger cities, so 
far as medical inspection is concerned, in- 
dicates its value, both from the standpoint 
of health and economy. The first year of 
medical inspection in Chicago showed a 
decrease as compared with the preceeding 
year of 628 cases of diphtheria and 2,325 
cases of Scarlet fever and a decrease of 353 
deaths from these two diseases. 

Such facts would seem to preclude the 
necessity for any further argument in favor 
of the system. The necessity for medical 
inspection in rural districts, and in small 
cities or villages is not so apparent, but 
even there it could be practiced with great 
advantage, once a term or once every three 
months. At stated intervals inspectors 
should take into account other than simply 
the contagious and infectious diseases. 
Their inspections should embrace every pupil 
and form a part of the vital statistical record 
of every school. Daily medical inspection 
would be unnecessary in rural districts. It 
could safely be left to the discretion of a pro- 
perly trained teacher to call the inspector as 
needed. 

Every school should be supplied with a 
register of sufficient size to contain a record 
of each pupil during the time he attends 
school. ‘These records should be carefully 
kept from year to year and should be more 
comprehensive than any heretofore devised. 
There should be entered on record full par- 
ticulars of each boy and girl embracing items 
of individual and family history such as 
name, age, race, sex, height and weight; 
color of eyes and hair, nationality of parents, 
occupation of parents. When not living, 
the age of parents at death and causes of 
death; measurements of chest and head, 
defects of vision and hearing, previous dis- 
eases, hereditary diseases, general develop- 
ment, deformities and previous education. 
Such additions should be made to the record 
from time to time, as will furnish a complete 
history of the child, both vital and educa- 
tional covering the time he remains in school. 
It would be difficult to over-state the benefits 
that would accrue both to the individual and 
the state, if such records were accurately 
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kept. They would enable the teacher to 
record observations that would be a valuable 
guide to his successor. 

Teachers come and go and often work at 
disadvantage for lack of just such informa- 
tion. Such records would do much to inter- 
est teachers and parents in the study of 
education from the standpoint of health and 
would be of much scientific value in study- 
ing the relations of mental growth and de- 
velopment with those of brain and body. 
They would also be of value to young men 
and women in determining their fitness, 
both mentally and physically for the various 
callings in life. 

The important subject of vital statistics 
has been greatly neglected in this state. 
The Illinois State Medical Society, through 
its committee on legislation aided by the 
profession throughout the state secured the 
enactment by our last general assembly of 
a vital statistic law. This law went into 
effect on January Ist, 1902, and required 
the proper recording of all births and deaths. 

Of much greater value to the state would 
be a law requiring accurate vital statistics 
of our school population containing such 
data as might be determined by our leading 
educators and medical men. 

The medical profession should be held 
responsible for the undeveloped state of vital 
statistics relating to the school population 
and for the present neglect of school hygie- 
nic and sanitary science. 

The public has conceded and the doctor 
has assumed the right of leadership in all 
matters pertaining to the health of the peo- 
ple. He should therefore be impressed with 
the greatness of his mission. 

The responsibilities that rest upon him 
continually demand the highest skill of 
which he is capable, as well as fidelity in 
the exercise thereof. The medical schools 
of the future must meet the demands of 
society for better hygienic and sanitary in- 
struction. : 

They should not teach less of Therapeutics 
but more of hygiene and sanitation. For 
not one doctor in ten has given these sub- 
jects the attention that their importance 
demands.. We should not unduly criticize 
the schools. They are accomplishing noble 


work. If we can assist them to do better 
work, it is our duty to do so. The problems 
of education cannot be solved in a day. 
Their solution requires time as well as united 
effort. The problems present many difficul- 
ties for we are all students from childhood 
to age, and toil as we may, when the Psal- 
mists three score years and ten have been 
fufilled our tasks seem incomplete and we lay 
them down for others to take up. 

The medical profession claims a dignified 
and exalted place in the estimation of the 
people. Its philanthropic work and noble 
history justifies such claims, and we will 
maintain such honorable standing so long as 
our work is not prompted by selfishness or 
bigotry, but by that other motive taught by 
Him who has been called the “Great Physi- 
cian,” Service for Humanity. 





THE ADVANTAGES OF EARLY SURGI- 
CAL INTERVENTION IN BORDER- 
LAND CASES.* 
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It is by no means an easy task for one 
who confines his researches and his clinical 
work within as narrow lines as does the 
writer to prepare a paper for an occasion 
like this, which shall be of interest to a large 
number of experienced general practitioners. 
It has been therefore, with no little hesita- 
tion, that I have selected as my topic, “The 
Advantage of Early Surgical Intervention 
in So-called Border-Land Cases.” This 
term has crept into such common use of late 
that no definition need be attempted of the 
eases which should be placed within this so- 
called border-land. The physician, as such, 
has had occasion many a time to complain 
of the gradual encroachment of the surgeon 
upon what he has considered his own terri- 
tory, and internists have seen themselves 
pushed, as it were, from one part to another, 
and have been compelled to-sit almost idly 
by and see the gradual invasion of organs 
one after another which until recently were 
exempt from the surgeon’s manipulations. 


*Address on Surgery before the Illinois State Medical 
Society, Quincy, May 20, 1902. 
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Some feeling has even crept up between the 
camps of their respective followers and not 
a few expressions of jealousy have been voiced 
in journals and in public meetings regard- 
ing this unexpected and to the physicians 
undesirable invasion. But we as conscienti- 
ous men may well agree to disregard all other 
considerations save the welfare of the pa- 
tients themselves, and we may at the same 
time, to mutual advantage, rehearse some 
of the reasons for this encroachment and 
inquire with solicitude regarding them. 
Another aspect of this same old dispute was 
voiced but a few months ago when Dr. Fitz, 
of Boston, read before the New York 
Academy of Medicine an admirable address 
on “Some Surgical Tendencies from the 
Medical Point of View” (Medical News, 
Dec. 28, 1901, p. 1009), in which he took 
a position, in which doubtless he is most 
consistent and most sincere, which well illus- 
trates the honest physician’s point of view. 
In this paper he drew rather unfavorable 
comparisons between medical and operative 
treatment of certain cases commonly re- 
garded by physicians as hopeless, and alluded 
rather pointedly to the fact that death not 
infrequently results from operations, or that 
if relief be thereby afforded, it is often dis- 
appointingly short, and that sometimes the 
last state of these patients is worse than their 
first. He acknowledges that general recogni- 
tion of this fact has led the surgeon to re- 
quest the earlier transfer of these cases, not 
only at a time when the disease is not so far 
advanced, but even before a diagnosis is 
made and while the physician is still await- 
ing developments. 

In corroboration of his view he presents 
a table of ten years work done in the Massa- 
chusetts General Hospital, showing that in 
from 60 to 90 per cent. varying according 
to the year, of exploratory laparotomies, there 
had resulted failure to relieve or cure. 

His statistics are plain and undeniable 
and yet it seems to me that such argument 
is a complete non sequitur. As a surgeon ft 
would not hesitate to say that nearly all, if 
not all of these cases, should have been ex- 
plored much earlier than was done, and that 
had the Boston surgeons applied the 
abundant resources of their art early in these 


cases, the figures would have been notably 
altered. And it is because I believe that Dr. 
Fitz voices the sentiments of a large number 
of general practitioners, who take but little 
interest in general surgery, that it is my 
avowed purpose to take the other side of 
this controversy, and present numerous illus- 
trations of not only the advantage but the 
inestimable importance of early surgical in- 
tervention in these cases, as contrasted with 
the advantages of late attack. 

Let us take the general operative surgery 
of malignant disease in any surgically acces- 
sible part of the body. The best surgeons 
of today believe that cancer is a local disease, 
at least in the beginning, probably an infec- 
tion, and that if radically attacked while 
still a local lesion, it can often be cured, the 
proportion of cures depending on the early 
date and thorough character of such opera- 
tion. Obviously the difficulty is to make an 
early diagnosis and to secure the consent of 
patients at a favorably early date; neverthe- 
less, the truth of these statements is so posi- 
tive that I would not hesitate to lay it down 
for general guidance, as I teach, that a well- 
founded suspicion of cancer justifies an 
operation for its determination and relief. 

If to any fair-minded man, were submitted 
the following question, “Which is the best in 
the long run; to make an occasional unneces- 
sary exploration, or to counsel delay until 
malignant disease is easily recognizable, and 
when it is too often too late?’ I do not 
believe there would be any doubt as to the 
reply. 

Let us take Dr. Fitz’s own presentation 
of the questionable utility of gastrectomies, 
or of Kraske operations for cancer of the 
rectum, and conceding the questionable pro- 
priety of these operations, face the condition 
squarely. Has not every such case probably 
passed through the hands of several physi- 
cians, and have not these gentlemen lost 
valuable time in studying it for diagnostic 
purposes and then dallied and delayed with 
drugs? Every case that has passed on to a 
point where such desperate expedients need 
he resorted to, is of itself a reflection on the 
judgment of the physicians who have failed 
to propose early surgical relief. Highly then 
as I esteem the talent and diagnostic skill 
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of men like Fitz, I must, nevertheless, take 
issue with them on their arraignment of us 
in these hopeless cases, and claim that the 
onus is on those who wait until they are 
hopeless before proposing surgical interven- 
tion. At the same time I thoroughly agree 
with him that harmful operations should be 
avoided, and that we should always abstain 
from harm doing, and that we should culti- 
vate accuracy in diagnosis and knowledge 
of pathology, since by these “the surgeon 
will become a better advisor,” though “the 
number and variety of his operations” will, 
in my judgment, not be lessened but ex- 
tended. If my own experience, for instance, 
is a criterion, I would say that these cases 
rarely come to me for surgery until they have 
passed through the hands of several physi- 
cians, who are too often tempted to retain 
them until it is a question of desperate ex- 
pedients as a last resort. And when, after 
full explanation and truth telling, the patient 
voluntarily takes the risk of such measures, 
these very physicians are too often tempted 
to shrug their shoulders and say, by imputa- 
tion at least, “Well, I did not believe that 
an operation would help him, anyway.” 
Thus the surgeon is made to assume the re- 
sponsibility for a delay which has been coun- 
seled by others. 

You see, the tendency has been in time 
past, to use a very common expression, to 
“save these cases from the surgeon.” Many 
and many a time I have had a doctor tell 
me that he has kept a patient out of my hands 
as long as he could, when in truth, he has 
been guilty of the greatest indiscretion in 
not invoking surgery long before. How 
many lives has this policy cost? The pro- 
fession has yet to learn that true conserva- 
tion means, if I may coin a word, preserva- 
tism, and that this is to be secured only by 
early attack. 

Let us now take certain typical diseases 
of special organs and systems and rehearse 
some of the conspicuous illustrations of the 
truth of these statements. Of diseases ordi- 
narily accredited to the nervous system there 
is perhaps none more common than epilepsy, 
whether traumatic or focal, which, when 
assuming Jacksonian type, calls loudly for 
surgical intervention. These cases at first 








go invariably to the general practitioners and 
from them often to the nerve specialists, the 
latter being more keenly alive to the possi- 
bilities of surgery than the former; but a 
period varying from months to years is 
usually wasted, during which conventional 
internal treatment is carried out and much 
time is lost, during which the epileptic habit 
or epileptic dementia are more positively 
declaring themselves. Only at last, as a rule, 
when the futility of drug treatment has been 
established, does the general practitioner be- 
gin to consider what may be done by surgery. 
And so these cases come into the surgeon’s 
hands with the status epilepticus well-marked 
or dementia their most prominent feature, 
and he is expected to remove not only the 
local lesion but to clear up the clouded in- 
tellect and to break up the bad habit of the 
nervous system. Not once in five times am 
I consulted about a case of epilepsy when 
there is any fair prospect of accomplishing 
what might have been accomplished had the 
case been surgically attacked earlier. 

Meningitis. If the dural cavity were to 
be treated on those broad general principles 
which obtain in treatment of infections of 
the peritoneum, we should see much earlier 
opening and flushing of the same. We have 
forgotten the lessons enunciated by the 
younger Gross during the civil war, who re- 
ported a number of cases of trephining and 
washing out of this cavity, cases of septic 
meningitis following injury; and Souchon’s 
suggestion of drilling numerous small open- 
ings in the skull and using these for irriga- 
tion, has not been received with the favor 
which it deserves. 

Lumbar puncture is another measure which 
has not yet come into sufficient favor with 
the gentlemen who practice internal medi- 
cine. By its availability, not only for pro- 
ducing surgical anaesthesia, but for explora- 
tion and determination of cerebro-spinal 
fluid, or recognition of bacteria, and for 
therapeutic purposes, as well by injection 
as by tapping, (for example in cases of 
hydrocephalus), it deserves more frequent 
resort than it enjoys. 

In tetanus there is but one really efficient 
and semi-reliable remedy, and this is the 
antitoxin; but this, as in the case of diph- 
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theria must be used early and freely. Its 
introduction into the frontal portion of the 
brain or into the sub-dural space requires 
the distinctly surgical operation of trephin- 
ing, but it may be used to very great advan- 
tage without this formidable procedure. The 
main thing is to use it early and in suffi- 
cient quantity. It is unfair to expect of any 
of the antitoxins that they can have the same 
effect late in an infectious disease of which 
they are capable when used in the beginning. 
It was my good fortune, for example, not 
long ago, to treat a case of this kind at home, 
in connection with Dr. Dorr, who recognized 
the disease in its incipiency and gave the 
coveted opportunity promptly. In this in- 
stance we used 23 vials of antitetanic serum 
and had the pleasure of seeing our patient 
completely recover. It was a case of the 
so-called Fourth of July toy-pistol type. 
Seeing it so early I did not feel it necessary 
to trephine. 

Much might be said with regard to surgi- 
cal attack upon the nerve trunks where the 
operations for grafting, resection, elongation, 
exsection, etc., are called for. Too often 
the physicians treat these cases by electricity, 
delaying until there has been degeneration of 
the nerve ends, as well as of the muscle, and 
when processes of surgical repair must be 
much more tedious or even doubtful. Of 
the various neuralgias, it is especially those 
involving the facial or sciatic nerves that I 
particularly speak. It happens so often that 
these cases are treated by gelsemium, nitro- 
glycerin and other vaunted specifics, as well 
as by opium and those drugs which not only 
allay pain but wreck the nervous system, until 
they have reached a point when elimination 
is seriously impaired and they are constitu- 
tional wrecks. Finally when human nature 
can bear no more they are put in the surgeon’s 
hands with the expectation that he shall 
afford prompt and final success, although 
their condition in every particular is toxae- 
mic and unfavorable. Such a patient may 
stand elongation of the sciatic nerve but 
when subjected to removal of the Gasserian 
ganglion, his tired nature may fail to afford 
the recuperative powers which he needs. 

With regard to the ductless glands, espe- 
cially the thyroid, I will not detain you with 


a summary of the time wasted in iodine 
applications, iodine injections and treatment 
of that kind. If an enlarged thyroid can be 
easily reduced by iodine or thyroid extract, 
or any other internal measure, there is of 
course no reason why it should be subjected 
to surgery, but such measures will prove or 
disprove their own efficiency within a few 
weeks and there is no reason why these cases 
should he allowed to go on until enormous 
size is reached before putting them in the 
surgeon’s hands, except either the wilfulness 
of the physician or the cowardice of the pa- 
tient. Even in exophthalmic goitre, that 
disease which used to be considered as par 
excellence the one to be treated by the medi- 
cal specialist, we have learned that when 
drugs fail, as they often will, there should 
be early resort either to extirpation of the 
thyroid itself, or to Jonnesco’s operation of 
excision of the cervical sympathetic, which 
in many severe cases has given far better 
results, and vastly more promptly, than have 
been afforded by any other means. 

Were I a specialist in throat and nose dis- 
eases I should probably take time here to 
linger upon the numerous cases of so-called 
asthma which have been treated for months 
or years by various drugs and narcotics which 
have promptly disappeared after the removal 
of certain well-known intra-nasal conditions 
or lesions of adjoining parts. It will be 
enough, however, if I simply remind you 
that when a source of reflex disturbances 
within the upper respiratory tract can be 
traced, it should be promptly removed even 
though this require a somewhat formidable 
surgical operation. 

A very frequent condition of the neck in 
which delay is too often counseled is that of 
tuberculosis of the cervical lymph nodes, 
whether moderate or extreme in degree. 
Here months and years are often wasted in 
futile administration of cod liver oil or of 
vaunted anti-specifics, when although the con- 
spicuous lesion is in the lymph nodes, the 
trouble has really originated in the tonsils, 
in the naso-pharynx or in the teeth. The 
first thing to be done with these cases, ob- 
viously, is to remove the source and origin 
of infection. This may be to remove post- 
nasal adenoids or the tonsils, or to send 
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the patient to a competent dentist. The 
source of infection being thus removed, there 
is then some opportunity for specific drugs 
to exert their expected or desired effect, or 
there is then a fair opportunity for the sur- 
geon who may see fit to enucleate the diseased 
parts, and this he will certainly prefer to do, 
if possible, before secondary infection shall 
have produced infiltration of and adhesion 
to all the surrounding structures. It would 
appear then that primary treatment of cervi- 
cal tuberculosis must begin usually in the 
oro or naso-pharynx. 
Pulmonary abscess and gangrene. In 
these conditions what spray or application 
can reach the abscess cavity in any amount 
that shall be effective? There is ordinarily 
but one excuse for failure to operate early 
upon these cases and that is the sometimes 
insuperable difficulty of locating the lesion 
and deciding just where to operate. The 
same is true of certain cases of extensive 
bronchiectasis where the cavity is so large 
and contains such an amount of fetid muco- 
pus as to amount practically to an abscess. 

Empyema. 1 have a general rule which 
applies to every collection of pus, for that 
matter whether circumscribed or diffuse. It 
is this; that pus allowed to remain will do 
more harm than can the surgeon’s knife if 
judiciously used. This applies to every part 
of the body and is a very conspicuous truth 
when we have a chest filled with pus. If 
these cases were not kept so long under medi- 
cal treatment, waiting for that absorption 
which does not occur, we should have far 
fewer cases in which extensive resection of 
the chest wall is called for. When the physi- 
cian has waited until the pleura is half an 
inch thick before he permits or advises an 
operation, he has encouraged the formation 
of an abscess with walls like sole leather, 
scarcely capable of vielding, and which re- 
quire a long time to come together by the 
granulating process. 

Heart. Some years ago Roberts published 
a monograph on the surgery of the peri- 
cardium which opened the eyes, especially 
of the American profession, to the opportuni- 
ties of and indications for the aspiration and 
drainage of the pericardial cavity. The les- 
sons which he taught fifteen years ago, like 


those which have been taught by others be- 
fore and especially since that time, have been 
either forgotten or not widely enough incul- 
cated. Men will still persist in letting the 
heart work itself to death in consequence 
of the pressure of a distended sac instead 
of tapping the pericardium early, or even 
opening it and draining it if pus be present. 
It needs still to be widely taught and in- 
sisted that when the pericardium is distended 
with serous fluid, it should be aspirated and 
that when this fluid is pus, a thoracotomy 
should be done and the pericardium actually 
opened and drained by gauze or by tubing. 
This will prove life saving when death might 
result without it. A lesson of my earliest 
years in practice when I did a foolish thing, 
has, nevertheless, not been lost upon me. 
Before I had left one of the hospitals where 
I was serving as interne, I plunged an 
aspirating needle, one night, into the peri- 
cardial sac, as I supposed, of a man who was 
suffering from frightful embarrassment of 
its action, and gave temporary relief. After 
a few hours, however, he died, and autopsy 
showed that I had gone through the fluid 
in the pericardial sac and that the point of 
the needle had actually entered and almost 
completely emptied an abscess in the heart 
wall, because the cavity was nearly empty 
and the fluid that I drew off was pus, not 
serum. Since then I have had much less 
hesitation in introducing a needle in this 
region. 


Strangely enough, one of the most daring 
of suggestions in a surgical way has come 


from Brunton, who has been known so 
widely as a writer on therapeutics. He has 
recently (Lancet, Feb. 8, 1902), proposed 
surgical intervention for the relief of mitral 
stenosis by exposing the heart within the 
pericardial sac, after raising a trap-door in 
the chest wall, then dividing the stenosed 
mitral opening by the introduction of a fine 
knife like that used for cataract. He was 
led to this proposition by experience in ex- 
perimental therapeutics, but I imagine it will 
be some time before a surgeon will be found 
so bold as to resort to it in men. 

Liver. Abscess in this organ is too often 
allowed to remain unopened instead of being 
attacked early. A suspicion of pus in the 
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liver warrants its exploration with the as- 
pirating needle. No harm comes of putting 
such a needle into the liver. On the con- 
trary, although the measure itself may be 
painful, relief is often afforded to pain and 
resolution of inflammatory lesions stimulated. 
T have seen this repeatedly in the case of 
others and have even had to experience both 
this pain and this relief myself. In my 
estimation the liver ought to be explored in 
this way much oftener than it is. 


Tumors of the liver are now successfully 
attacked and success comes in proportion to 
the promptness of this attack. While writ- 
ing this paragraph I have heard from a 
patient upon whom nearly three years ago | 
operated because she had a tumor projecting 
downward from the liver. She was a very 
large, fleshy woman and a minute diagnosis 
could not be made, although the gall bladder 
was evidently the seat of the lesion. After 
reaching it I found that the gall bladder 
was much enlarged, contained calculi, was 
cancerous and that the surrounding portion 
of the liver was also involved in the cancer- 
ous infiltration. The entire gall bladder 
along with this infiltrated portion of the 
liver was completely excised, oozing checked 
partly by suture, partly by cautery and 
partiy by pressure of drains, and the woman 
rapidly and completely recovered. My latest 
information, coming just at this juncture, 
is that she is as well and as hearty as ever. 


Biliary passages. 1 would like to take 
much more time than can be spared me here 
in order to express convictions which I have 
recently formulated in regard to certain 
lesions of the gall bladder. To epitomize 
them, I would remind you that there are 
several analogies between the gall bladder 
and the appendix. Both are superfluous 
organs, both are to some extent at least reser- 
voirs, both frequently contain concretions, 
both connect by small openings with the in- 
testinal canal, both naturally contain some 
secretion, both are liable to constriction of 
outlet and a retention of contained material, 
and in both instances this material may 
undergo chemical changes which afford toxic 
matters that find ready entrance into the 
general circulation. In other words, both 
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alike may produce by such disturbances a 
toxaemia which shall be both lasting and 
serious. Further analogy is afforded by the 
clinical manifestations of their disorders, 
since pain, tenderness, indigestion so-called, 
or dyspepsia, with prostration, auto-intoxica- 
tion and constipation, even widespread dis- 
turbances in secretion and elimination, are 
results alike of lesions of the appendix and 
that of the gall bladder. Removal of the 
diseased appendix when producing such a 
train of symptoms is now accepted every- 
where as a wise procedure, better carried out 
early than late. If my words and opinion 
can be counted for anything in the matter, 
there is, in probably fully as many cases, just 
as much reason for removal of the gall blad- 
der as of the appendix, though oftener for 
chronic lesions than for acute. We certainly 
do not see gangrenous processes so often in 
the gall bladder as in the appendix. In a 
constantly increasing proportion of instances 
I am now carrying out this principle, and I 
could quote to you a considerable series of 
cases, done within the past few months, of 
complete cholecystectomy on exactly the 
same principle and after a quite similar tech- 
nique to those followed in removal of the 
appendix, and with equally prompt and com- 
plete relief. Extirpation then is certainly 
the best operation for this condition when 
it can be carried out as it usually can be. It 
is much better than drainage or cholecysto- 
tomy or any other operation that I know of. 
T have now reached a point in my own beliefs 
and practice where I can say that not only 
a suspicion of cholelithiasis justifies an ex- 
ploration of the gall bladder, but that when 
patients suffer from dyspeptic symptoms 
with pain and tenderness in the region of the 
gall bladder, and especially with any evi- 
dence of biliary pigmentation, this region 
should be explored whether the gall bladder 
can be felt from the outside or not. This 
is a radical position, I realize, and yet I 
make the statement with equal positiveness 
and reason, based on a series of some scores 
of cases. 


Pancreas. The more acute the lesion of 
the pancreas, the more is immediate surgical 
intervention indicated. When we recall how 
disastrous may be an infection, a hemorrhage 
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or an injury of this viscus, we must feel 
that in these cases every hour lost in secur- 
ing surgical help is at fearful risk to the 
patient. There is but one successful treat- 
ment for these acute cases of pancreatitis, 
and that is afforded by the operative method. 
It should, moreover, be radical rather than 
moderate. Of course in the more slow cases 
there is perhaps more time, but even in 
these drugs are practically powerless. More- 
over, the mixed relations of the biliary pas- 
sages and the pancreas, which are now 
attracting wide attention, are, of themselves, 
anatomical features which conspire to make 
early exploration most desirable. Chronic 
pancreatitis is nearly always a factor in 
cases of chronic biliary obstruction, and ad- 
vanced surgeons of today believe that chronic 
jaundice not only always justifies and de- 
mands operation, but that when this is done 
it should include investigation of the duode- 
num and the head of the pancreas, as well 
as of the biliary passages proper, and inves- 
tigation which may lead often to opening 
the duodenum and exploration of the diver- 
ticulum of Vater. When chronic jaundice is 
accompanied by excessive appetite and thirst, 
and especially by fatty stools, then complete 
exploration of the pancreatic region is par- 
ticularly indicated. 

Spleen. We have still to abandon the 
ordinary leucaemic and malarial spleen to 
the physician and concede that these lesions 
are far better treated by him than by us. 
There is, however, a particular disease in 
which the spleen affords the most conspicu- 
ous feature, known sometimes as anaemia 
splenica, sometimes as splenomegaly, and 
often as Banti’s disease which though not 
first described by him, is nevertheless quite 
generally called in Italy and elsewhere by 
his name. This disease is characterized by 
three stages, first, one of anaemia which may 
last from three to ten months, second a 
stage of splenic enlargement, the so-called 
splenomegaly, and third, a stagé of ascites, 
the second stage being often transitional and 
of uncertain length, and the third terminat- 
ing in from six to twelve months. There is 
often an accompaning enlargement of the 
liver, which must justify Banti’s view that 
the disease is essentially a toxaemia of in- 


testinal origin. It is marked also by in- 
creased alkalinity of the blood and a pur- 
puric tendency to bleeding from all parts 
of the body, such as is seen in the slower 
pancreatic affections. In this disease drugs 
have proved of no avail and so soon as it 
is recognized, the spleen should be extir- 
pated, the prognosis being good both as far 
as the operation and the subsequent course 
of the disease are concerned. 


Kidneys. It has long been known that 
certain painful conditions of the kidney are 
associated with increase of renal tension due 
to an inelastic capsule, and some years ago 
it was suggested by Reginald Harrison that 
splitting the capsule might afford relief 
from renal tension and this constant pain. 
This became a recognized procedure. On 
the same principle it has been carried still 
farther by Edebohls (Medical Record, Dec. 
21,1901.) In all forms of chronic Bright’s 
disease, it being immaterial whether this 
be of parenchymatous, interstitial or diffuse 
type. The theory upon which this measure 
is based is not only relief of tension, but 
that by decapsulation of the kidney ad- 
hesions are produced between the decorti- 
cated surface and the surrounding tissues, 
so that by means of new vessels, what he 
calls hyperaemization of the kidney tissue 
is permitted. This encourages regeneration 
of epithelium, and thus it comes about that 
the kidney becomes again quite capable of 
carrying on its function. Even when de- 
struction of tubules by pressure of exudate 
has made this seem impossible, there is, 
nevertheless, a rehabilitation and restitution 
of kidney function. This gradual restora~ 
tion begins to occur within ten or fifteen 
days after operation and goes on indefinitely. 

My own experience would lead me in 
some cases even further than this in the 
direction not merely of decapsulization but 
of exploration of the pelvis of the kidney. 
One case which has led me to this state- 
ment is briefly as follows: A young lady, 
a graduate in medicine, was under my ob- 
servation for over a year for a condition 
apparently of intermittent hydronephrosis 
which gave her at times intense pain, at 
which times I have felt the right kidney to 
be nearly as large as my double fist. The 
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trouble was apparently due to kinking of 
the ureter, although there was a question 
of obstruction by calculus. Examinations 
of urine showed repeatedly such an amount 
of tube casts and other evidences of renal 
disorganization from each kidney that I 
hesitated to operate. At last intense pain 
and suffering had stimulated her resolution 
to the point where she absolutely forced mat- 
ters to operation, although at this time her 
daily output of urine was not over 10 or 12 
ounces. Nitrous oxide gas was the anaes- 
thetic used and exploration of the right 
kidney showed it to be unusually movable, 
but apparently not enlarged. Not satisfied 
with freeing it from its surroundings and 
extensively loosening its capsule, I brought 
it to the surface of the wound and opening 
at the center of its greater curvature, 
thoroughly explored the pelvis with the finger 
tip finding nothing except a dilated pelvis. 
I plugged this opening with gauze, lowered 
the kidney into its place, suspended it upon 
two tapes of gauze which were sewed to the 
skin margins, and closed the external wound 
with silk worm sutures. The gauze inserted 
into the kidney structure was allowed to 
remain for five days, the gauze tapes re- 
mained for about ten. From this opening 
in the kidney, after removal of the gauze, 
not a drop of urine ever escaped; within 
twenty-four hours she had doubled her previ- 
ous production of urine, and within a few 
days was passing an almost normal amount. 
The urine also cleared up and now at the 
expiration of months after the operation, 
she has scarcely any trace of the original 
condition. She has not, however, been 
entirely free from pain, although her 
relief has been very great. A case like 
this teaches one the advantage of radical 
handling of these organs and I have not 
hesitated to repeat it in other instances and 
always to my satisfaction. 


Ascites. 


Telma, of Utrecht, noting new 
anastomoses between the portal and systemic 
veins, while making autopsies on cases of 
ascites, suggested the propriety of produc- 
ing adhesions between the peritoneum above 
with the liver and spleen, and of the peri- 
toneum of the abdominal wall with the 


omentum. The suggestion was first carried 


out by Vandermeule in 1889, although with- 
out success. Quite independently Morrison, 
of Newcastle, had made similar observations, 
and he proposed deliberate friction of the 
opposed surfaces above mentioned, along 
with suture of the omentum to the abdomi- 
nal wall, with drainage of the pelvis for a 
few days by a glass drain passed through a 
separate opening low down. These opera- 
tive procedures constitute of course a de- 
liberate attempt to short circuit, or rather 
to shut out of the circulation the obstructed 
portal veins, permitting the blood to pass 
directly from the portal terminals into the 
systemic veins. It is founded on anatomi- 
cal relations and will succeed often if not 
resorted to too late. Brewer has recently 
tabulated some 60 cases of which 38 have 
recovered, with 6 of them apparently posi- 
tively cured and the majority very much 
improved. (Med. News, Feb. 8, 1902, p. 
241. See also Weir, Medical Record, 1899, 
Feb. 11. Packard and Le Cont, Am. Jour. 
Med. Sciences, 1901; Tilden-Brown, Report 
of Presbyterian Hospital for 1890; Ito and 
Orni, Deutsche Zeitschft. fur Chirurgie, 62, 
p. 141.) 

Inasmuch as the operation must be re- 
garded as still in its experimental stage, it 
is to be feared that, as too often occurs, 
patients will not be subjected to it until the 
cirrhosis or other disease by which it is made 
necessary, is far advanced. My own experi- 
ence with it is confined to two cases where 
it was done very late and in which there 
was no conspicuous improvement. 

Stomach. There are three non-malignant 
diseases of the stomach which are conspicu- 
ously amenable to surgical intervention just 
so soon as diagnosis can be made. These 
are ulcer, either simple or perforating, 
benign obstruction and dilatation. If diag- 
nosis of these conditions cannot be made 
then there is all the more reason for early 
exploration. The brilliant achievements of 
Mayo-Robson have shown how safe and how 
almost invariably successful these operations 
are, showing how the work of even one man 
may lift a class of diseases and an entire 
organ out of the realm of empiricism into 
that of safe surgical treatment. 

Gastric cancer. But it is especially with 
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regard to cancer of the stomach that I want 
to detain you a few moments. Every one 
acknowledges that in order to be of value 
diagnosis must be early, that is at a time 
when surgery offers a fair prospect of relief, 
since there is no real treatment for this con- 
dition except operation. To be sure, we 
realize that gastric cancer may run an ex- 
ceedingly acute course and kill even within 
three months, and that for such cases there 
is as yet no help. On the other hand, its 
course may be apparently latent, that is, 
without conspicuous gastric symptoms, even 
though frequent analyses be made. This 
is especially true when it follows ulcer. 
There is, as a rule, a latent period lasting 
from three to five months of mild, if of any 
gastric symptoms other than vague dyspepsia 
or something that passes under that name. 
At this time, of course, it is not possible to 
recognize it by any of the known. tests. 
Gradual aggravation of symptoms with pro- 
gressive emaciation constitute the most sug- 
gestive features of these cases in the early 
months. For their recognition each should 
have only its proper weight. About half 


of these cases occur under fifty years of age 


and it is worth while to remember that the 
disease is known in children. It has no 
characteristic subjective symptoms. Nausea, 
pain, anorexia, thirst, distention, dilatation, 
eructation and vomiting, all of these may 
occur in other conditions, although vomiting 
occurs in about 80 per cent of these cases. 
It is more rare when the openings are free, 
while the amount of the vomitus is simply 
an index as to the extent of the dilatation. 
Pain, which comes usually early, becomes 
constant and may be referred in such a way 
as to be misleading. Haematemesis, at first 
slight, is a frequent accompaniment, but not 
so much so as in ulcer, nor is it so copious. 
The general depression and cachexia of can- 
cer are common to malignant disease in 
any part of the body, although when the 
disease affects the stomach nutrition must 
be interfered with and there is more likely 
to occur a secondary haematogenous infect- 
tion. 

Study of the gastric functions shows that 
free HCL is usually but not always absent. 
Inasmuch as only the central portion of the 


mucosa secretes this acid and its absence 
may often be thus accounted for, because 
the pyloric end does not furnish it. On the 
other hand the presence of free hydrochloric 
acid does not disprove cancer any more than 
its absence proves it. It is also absent in 
certain other conditions. The secretion of 
pepsin follows about the same rule or course. 
So far as lactic acid is concerned its absence 
does not mean nearly so much as its presence, 
which is always suggestive but not indica- 
tive. The stomach contents in advanced 
cases may show tissue fragments having a 
distinct cancerous structure or containing 
karyokinetic figures, and these are pathogno- 
monic when recognized, but they are never 
secured early and at most times only with 
difficulty. So with regard to the Oppler- 
Boas bacilli, which when present are of im- 
portance, but they too are not an early sign. 

When, coupled with signs and symptoms 
rehearsed above, there is distinct tumor in 
the epigastric region, it is generally supposed 
that diagnosis is fairly certain and reliable, 
and the surgeon rarely gets hold of such a 
ease until this period is reached, although 
some surgeons have regarded the presence 
of tumor as contra-indicating operation, 
meaning thereby that it is then too late. 

I have had, however, the fallacy of all 
these chemical and other tests so repeatedly 
demonstrated in my own work that I have 
come to feel that the diagnosis of carcinoma 
ventriculi is at times both difficult and un- 
certain. Thus, while preparing this paper, 
I operated upon a man who had been steadily 
failing, who referred all his symptoms to his 
stomach and his discomfort to his epigas- 
trium, who had no free hydrochloric acid, 
but did have plenty of lactic acid in his 
stomach contents, and who had a distinct 
tumor in the conventional region. Opening 
his abdomen, I was, I confess, not much sur- 
prised to find that his stomach was absolutely 
free from any sign of disease or obstruction, 
and that all his symptoms were referable to 
an old cholecystitis with adhesions, which 
furnished the tumor we felt behind his rectus 
and all his other signs and symptoms. Com- 
plete removal of the gall bladder promptly 
relieved him of pain and started him on a 
course toward recovery. This case, by the 
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way, which I expect to discuss in other as- 
pects at another time, affords ample excuse 
for repeating the rule which I do not hesitate 
to lay down, that all cases of pain and tender- 
ness in the region of the gall bladder, ac- 
companied by stomach symptoms and evi- 
dences of even occasional biliary obstruction, 
call loudly for exploration of the region of 
the biliary passages. 

I have rehearsed these features of cancer 
of the stomach in order to show thereby the 
impracticability, usually the impossibility 
of recognizing gastric cancer early, the fal- 
lacy of the ordinary tests that apply, and the 
extreme unwisdom of waiting until tumor 
or cancer fragments, or Oppler-Boas bacilli 
are found. Realizing all this, let us adopt 
this rule; let us say that every case of pro- 
gressive stomach disturbance shall be oper- 
ated, i. e., at least explored, when, to the 
stomach symptoms themselves are added any 
two of the following symptoms: 

tapid emaciation. 

2. Achlorhydria. 

3. Reduced proteid digestion. 

4. Lactic acid. 

5. Oppler-Boas bacilli. 

6. Suspicion of tumor. 

If now, this practice be adopted as a rule 
of conduct I think I can assure you that 
the risk of an operation will prove far less 
than the risk of leaving the case undiagnosed. 
It needs to be everywhere and strenuously 
emphasized that stomach cancer is a surgical 
disease, to be dealt with by radical operation 
at the earliest possible moment. I am sure 
that both simple and cancerous disease of the 
stomach will hereafter come much more 
often under the knife than has hitherto 
heen the case. See, for instance, what sur- 
gery may do for dilatation, where gastro- 
plication affords positive relief; for ulcer, 
where its exsection affords a radical cure; 
for benign stricture of the pylorus where 
plastic operations give most beautiful re- 
sults: for hour-glass obstruction where 
anastomosis is of: great benefit, and even 
for gastroptosis where gastrorrhaphy may be 
of much avail. Of all of these it may be 
said that while internal treatment may 
alleviate it can never cure. 


) 
) 


Duodenum. The lesions here which are 


most amenable to surgery are those of per- 
forating and non-perforating ulcer, cancer 
being in the duodenum extremely rare. For 
these conditions, if anything is to be done, 
it must be by surgery alone. In most in- 
dividuals the duodenum can be so exposed 
as to permit of opening, exploration and 
even exsection of localized lesions. 

Small intestine. Cancer and all other 
forms of obstruction of the small intestine 
are equally truly distinctly surgical lesions. 
Only by operation can anything be accom- 
plished, but this operation must be early if 
we are to avoid a deep or widespread lympha- 
tic involvement. The slightest positive evi- 
dence of continual or increasing obstruction 
of the bowel should, therefore, be followed 
by exploratory operation. 

Caecum and appendix. Early operation 
in cases of appendicitis has been urged and 
insisted upon so many times and by so many 
writers, that at this point I need only men- 
tion it to show that it is not forgotten. Per- 
haps the wisdom of early intervention is 
not shown more positively in any disease 
which one can think of than in this. So 
many other surgeons, however, have done 
full justice to the disadvantages of delay, 
nay the fatality of delay, that I shall not 
take your time here by adding to what has 
been better said. I would simply like to 
record myself here as siding with those who 
feel that in acute diseases, early operation 
is always wise and expedient, no matter 
whether or no it may transpire that cases 
get well without it. Early operation is 
always advisable and will always be com- 
mended by good surgical judgment. 

The lower bowel. So far as the colon and 
rectum and concerned, I would say that I 
never have treated a case of malignant or 
non-malignant stricture of this tube which 
had not already passed through the hands 
of others, being treated for dysentery, or 
piles, or something of that kind. In my own 
case I do not have to make a single exception 
to this statement. Too often they have 
passed long beyond the period. when even 
those formidable operations, to which Dr. 
Fitz takes exception, would be of any last- 
ing benefit, and too often I have had to 
make a simple colostomy feeling that the 
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golden time for radical surgery had passed 
under medical auspices, and that the best 
vital interests of the patient would be con- 
served by less radical attack. 

Incidentally also I would call attention 
to the wisdom of early surgery in cases of 
minor importance such as ulcer, fissure, etc., 
where patients are encouraged under medical 
advice to fool away months or years of time 
with ointments or local applications, when 
a good thorough stretching of the sphincter 
or curetting of the ulcer would afford com- 
plete and final relief. I have known more 
than one instance of melancholia and of 
mania relieved by attention of this kind, 
these patients being thus redeemed from the 
grasp of the asylums. 

Obstruction of the bowel. Again it is the 
lot of every surgeon to see case after case, 
when it is too late, when not only time but 
the strength and vitality of the patient have 
been sacrificed by internal use of cathartics 
and purgatives, and even the bowel ruptured 
by too enthusiastic use of irrigations. I 
think I may say that I never yet have 
operated on a case of this kind in which there 
was not the best of reason for regretting the 
time thus wasted. 

So too of dysentery. There are not a few 
cases of obstinate dysentery, whose lives are 
made miserable, whose time and money are 
wasted by futile internal treatment, when 
a colostomy on the right side for purposes 
of physiological rest of the colon with a 
later closure of the artificial anus at the 
proper time, would give prompt relief. 

Tubercular peritonitis. Regarding opera- 
tion in this condition, the surgeons are as 
vet somewhat divided among themselves. 
The late Dr. Fenger, a warm personal friend 
in whose surgical acumen I had unlimited 
confidence, took an attitude in this contro- 
versy with which I never could agree. He 
questioned the advisability and the wisdom 
of the ordinary abdominal section as often 
made for this condition. All this shows how 
men’s experiences differ. Within a year 
past T have had four cases which so distinctly 
and beautifully illustrated the benefit of 
this operation, that I should feel as though 
it were denying a patient an extremely hope- 
ful procedure were it to be refused under 


these circumstances. Although I have 
washed out all these cases with silver solu- 
tion, I did not attribute the resulting ap- 
parent cures so much to the silver salts as 
I did to the general procedure which seems 
to me most wise and promising; promising 
at least a great deal more than can be offered 
by internal measures alone. 

But I could continue this list of illustra- 
tions by the hour, long after you were 
wearied with them. I shall leave out, there- 
fore, the whole category of genito-urinary 
disorders and the pelvic lesions of women, 
among which could be found just as striking 
examples of the wisdom of early interven- 
tion. I even resist the very strong tempta- 
tion to speak of the various conditions called 
rheumatism which are not rheumatism at 
all, including acute osteo-myelitis, bone ab- 
scess, tubercular joint diseases, etc., whose 
distinctly surgical character and therapeutics 
are too often overlooked by general practi- 
tioners. An entire hour might easily be 
devoted. to the so-called rheumatisms which 
are not rheumatism at all. Fearing even 
now lest you have been wearied I would con- 
clude these remarks by one or two dis- 
claimers. In all that has been said I have 
never meant to hold up surgery as a panacea 
for all ills. The man who voices such senti- 
ments as I have expressed might even be ac- 
cused of having interested motives, yet the 
facts remain that if our sole aim is to gwe 
final and complete relief in the shortest time, 
the surgical route often affords it. By 
availing oneself of surgical measures a pa- 
tient may often be cured while, according 
to the older routine, the physician would 
still be studying to make a diagnosis. Thus, 
by surgery, may often be done the greatest 
good to the greatest number in the shortest 
time. Therefore, I protest again that it is 
too bad to blame us for lack of success in 
advanced cases and at the same time keep 
us from securing these cases early instead of 
late. 


In justice to myself in closing I simply 
want to disclaim any intention of offending 
a large class of men capable, competent and 
sincere general practitioners, upon whom 
my remarks might otherwise seem to reflect. 
They are so busy with their legitimate duties 
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and concern themselves so much with inter- 
nal therapeutics, in which they are such 
masters, that the worst I could or would 
say of them is that their line of research 
does not include those surgical measures 
which I so warmly advocate, and it is 
scarcely to be expected that they should 
be as well informed in one direction as in 
the other. But few of these worthy gentle- 
men are so hide-bound as not to recognize 
broad general truths and few if any of them 
are selfish enough to keep patients from 
securing the best that can be afforded whether 
it comes through medical or through surgi- 
cal hands. Conventional and conservative 
most of them certainly are, and that is why 
we get our cases so late. That too, is why 
I have talked to you as I have today. One 
other thing needs be said; I well realize 
that often it happens that when physicians 
advise an operation early, the patient will 
not consent, the mere thought of surgery 
being enough to entirely upset the equanimity 
of a certain portion of human beings. If 
patients thus deliberately deprive themselves 
of that which can be done for them, we 
may regret it but it is not the fault of our 
profession. It would seem possible, how- 
ever, by educating the laity and by familiariz- 
ing them with the progress of our art, to 
bring about a gradual revulsion of feeling, 
so that patients can be brought to consent 
early to that which is for their real interest. 





A COUNTRY DOCTOR’S CONTRIBU- 
TION TO PREVENTIVE MEDICINE.* 


BY CHARLES B. JOHNSON, M. D., CHAMPAIGN. 


The seventeenth day of May, 1749, was 
the birthday of one destined to exert a tre- 
mendous influence for good upon the health 
and longevity of the human race. The 
place of birth was the little village of Berk- 
ley in Gloucestershire, a dairy county in 
England. 

Here surrounded by green fields and 
breathing the pure country air, the child 
grew into a lusty country boy who passed 
his early days in close contact with nature. 


*Addres4 of Section Three, delivered at the 52d annual 
meeting, Quincy, May 20, 1902. 


Through wood, dale and meadow he wan- 
dered, and beside brook, stream and pond 
he loitered; while bud, leaf, flower, plant, 
shrub and tree caught his eye, and bird, 
animal and insect life, drew and fixed his 
attention. For 
“To him who in the love of nature holds 
Communion with her visible forms, she speaks 
A various language; for his gayer hours 
She has a voice of gladness and a smile, 

And eloquence of beauty, and she glides 
Into his darker musings with a mild 
And healing sympathy, that steals away 
Their sharpness ere he is aware.” 


The gentle wooings of nature were not 
lost upon one endowed with the tastes and 
sentiments of this country boy, and to, in 
some degree, gratify these no field, to his 
young mind, seemed to offer better oppor- 
tunities than did that of medicine. Ac- 
cordingly at the age of fourteen years he 
became the apprentice of a Mr. Ludlow, a 
local surgeon of Sudbury, a small town in 
the south of Gloucestershire. 


For seven years our country boy remained 
in the office of this country surgeon. 
Seven common-place years, seven years of 
hum-drum life, it would seem, as viewed 
through the mists of some hundred and 
thirty odd years. A common-place hum- 
drum life, however, broken into by one in- 
cident of especial interest when seen from 
the view-point of subsequent developments. 

One day a country maid came to the office 
to secure some professional advice, and in 
the conversation that followed the possi- 
bility of contracting smallpox being inci- 
dentally referred to, the girl said, “Oh, I’m 
not afraid of that disease for I’ve had the 
cowpox.” 

All unconsciously this plain, unlettered 
country girl was in a way enacting again the 
part of the sower in the parable and her 
words “Oh, I’m not afraid of that disease, 
(smallpox) for I’ve had cowpox,” fell upon 
the ears of the surgeon, as in the parable fell 
the seed upon stony ground where it 
withered and perished. 

But to the student these words were preg- 
nant with meaning and upon his ears fell, 
as fell the seed upon good ground where 
it sprung up and brought forth a hundred 
fold. But of the seed, of the good ground 
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and of the fruitful springing up, more here- 
after. 

In 1770, our country boy, just arrived at 
the years of manhood, went to London, 
where he became, and for two years remained 
the student of the celebrated John Hunter. 
And thus came about the linking together 
of two great names in English medicine, 
namely, those of John Hunter and Edward 
Jenner. 

However, in temper, in disposition and in 
manner, two persons could not well have 
been more unlike than were these two men. 
Impatient, petulant, overbearing, quick to 
anger, and not always choice in language 
the great Hunter. Good-natured generous, 
courteous, considerate in speech, the soon- 
to-be, equally great Jenner. But in an 
inherent desire to pry into the secrets of 
nature, and in being gifted with a rare in- 
sight into her mysteries, master and pupil 
had enough in common to early mold and 
later cement a friendship that lasted during 
the life-time of these two great English 
men. 

During the two years that Jenner was 
with Hunter the idea that an attack of cow- 
pox would render a person immune to small- 
pox was more than once broached by the 
pupil. But to the mind of the master the 
suggestion in large degree bore the same re- 
lation as in the parable, did the stony ground 
to the good seed. The same suggestion was 
made to one and another of London’s leading 
medical men by Jenner, but again and again 
was it the case of the good seed falling upon 
barren soil. 

His two years of pupilage with John 
Hunter over, Jenner returned to his little 
native village of Berkley where he at once 
took up the practice of his profession. So 
prevalent was smallpox in this age that early 
in the eighteenth century, “fighting fire with 
fire” was, so to speak, the recognized method 
of preventing some of the ravages of this 
scourge. In other words an attack of small- 
pox, moderate in severity, was induced by 
inoculation. For the benefit of my lay 
hearers I will say that inoculation, as usually 
practiced, consisted in introducing under the 
skin of a person who had never had this 
disease, matter from a smallpox pustule with 


the object of inducing an attack in mild 
form. Fortunately in the great majority 
of instances the desired mild attack resulted, 
but exceptionally the inoculated disease 
assumed a malignant type and death carried 
the patient to an untimely grave. 

But whether mild or severe, whether in- 
duced by inoculation or contracted in the 
usual way, smallpox is invariably one of the 
most contagious of diseases. So that while 
as a result of inoculation a person might pass 
through the malady with little inconvenience 
to himself, and in consequence be immune 
to future attacks, yet while suffering from 
the disease, he would be liable to infect 
others and thus possibly start an outbreak 
that in running its course might claim thou- 
sands of victims. 

But however fraught with danger, inocu- 
lation offered to the individual so many 
advantages over the risk of contracting the 
disease in the usual way that its adoption 
came to be wide spread during the eighteenth 
century. So that as regards the prophylaxis 
of smallpox, the eighteenth may be denomi- 
nated an inoculation century as may the 
nineteenth a vaccination century. 

To secure if possible a better method of 
preventing the ravages of this pestilence 
than that of inoculation had come to be a 
leading object in Jenner’s life. And to- 
wards the attainment of this great end he 
directed his attention shortly after beginning 
the practice of his profession at Berkley. 

Some of the common people, especially 
certain of those who had to do with domestic 
animals were firm in the faith that such 
persons as by accident had sores on their 
hands while working with horses that had 
the “scratches,” or that milked cows with 
ulcers on their teats, were thereby likely 
to receive something in their systems that 
made them immune to smallpox. Indeed, 
it was the faith of these people that the 
Sudbury girl embodied in her words, “Oh, 
I’m not afraid of that disease for I’ve had 
the cowpox.” Words that as we have seen 
so profoundly impressed Jenner when a 
yoting medical student. 

But unfortunately this faith of the com- 
mon people was based on evidence so confus- 
ing and conflicting in character, that save 
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Jenner, no medical man had been impressed 
by it. Indeed, the whole subject was as a 
tangled skein, that seemed to be knotted, 
twisted and hopelessly tied into little else 
than a useless snarl. 

But running through this confusion of 
fiber, the keen eye of Jenner detected the 
golden thread of truth, priceless in value 
could it but be disentangled. To do this 
required time, patience, industry, tact, in- 
sight and more than all most uncommon of 
all gifts, common sense. 

The horse-barns and dairy farms about 
Berkley afforded Jenner opportunity for the 
study of the matter he had in hand. He 
had become convinced from observation and 
conversation with the working people that 
there were certain persons who after having 
sores of a certain character on their hands 
attended with given constitutional symptoms 
were immune to smallpox. But unfortun- 
ately there were other persons with seem- 
ingly the same experiences who when ex- 
posed, took this disease. 

Jenner now set about a thorough examina- 
tion of the whole subject at first hand, so 
to speak. In both man and animals a care- 
ful study was made of the nature and symp- 
toms of cowpox. That it was an attack of 
this disease that conferred immunity, he 
finally came to regard as little else than a 
certainty. 


Thus the problem that had so long vexed 
the mind of Jenner seemed near its solution. 
From the snarled and knotted skein of con- 
jecture and uncertainty the golden thread 
of fact seemed about to be disentangled. 

But to satisfy the rigid demands of science 
the question must need undergo ithe unerring 


trial of 
of such 
resort. 

Finding a girl by the name of Sarah 
Helmes with unmistakable cowpox, Jenner 
on the 14th day of May, 1796, transferred 
lymph from a vesicle on this patient to the 
arm of James Phipps, a healthy boy about 
eight years of age. In a few days the boy 
passed through a typical attack of cowpox. 
So far, well and good. But the experiment 
was only half complete. The crucial test 
was yet to come. 


experiment. And to the exactions 
a trial Jenner did not hesitate to 


July 1, 1796, forty-six days after the 
lymph had been put in the arm of the boy, 
James Phipps, he was inoculated with the 
virus of true smallpox and results awaited. 
The hours ran into days, the days into weeks, 
but the boy remained well. Later the weeks 
ran into months and the months into the 
years of a long lifetime, but to the day of 
his death, James Phipps continued immune 
to smallpox, though in all as many as twenty 
attempts were made to induce this disease in 
his person by inoculation. 

But satisfactory as was this experiment 
Jenner did not feel justified in making it 
the basis for a publication to the world of 
the merits of vaccination and like a true 
man of science he resolved to seek yet farther 
evidence. 

Unfortunately before another natural case 
of cowpox came under his observation two 
years went by. But from this case he again 
vaccinated a boy, from the arm of this boy 
a second. from the second a third and so on 
till the series reached five in number. 

Each of these developed a typical case of 
cowpox and when later inoculated with the 
virus of smallpox the result was negative. 
Meanwhile sixteen persons who had been 
accidentally infected with cowpox were in- 
oculated with smallpox and all proved im- 
mune. 

Jenner had now reached the age of 49 years 
and having as we have seen proved the faith 
that so long had been within him, in the 
year 1798 felt himself justified in publishing 
a paper entitled,“An enquiry into the cause 
and effects .of the Variola Vaccinae, known 
by the name of cowpox.” A year later he 
gave to the world a second paper contain- 
ing a great amount of additional confirma- 
tory evidence, and in 1800, a third paper 
appeared from his pen the title of which 
was, “A continuation of facts and observa- 
tions relative to the variola vaccinae or cow- 
pox.” By this time vaccination had come 
to attract the attention of the civilized world 
and thousands were vaccinated and of these 
many hundreds were inoculated with small- 
pox virus as a sort of control experiment, 
but not one took the disease. 

Thus vaccination started upon its career 
with the coming in of the nineteenth cen- 
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tury; a century that has now run its course 
so that the results of a hundred years of this 
prophylactic measure have become history. 
What are these results? 

Before answering this question let us for 
a moment examine the smallpox records for 
the eighteenth century ; a period that as else- 
where noted immediately preceded vaccina- 
tion. A few years prior to the coming in 
of the eighteenth century occurred in Eng- 
land what is known as the revolution when 
William and Mary of Orange became king 
and queen in place of James second who 
meanwhile had been deposed. William of 
Orange who as king became William III. 
of England, though one of the greatest mon- 
archs that country has ever known, was 
personally unpopular mainly by reason of 
his foreign birth. But his Queen Mary II. 
a native of England, possessed all. the attri- 
butes needed to make her a popular idol. 
Young, beautiful, unselfish, kindly in man- 
ner, sweet in temper, queenly in bearing, 
she at once won the love and esteem of the 
English people. 

Near the beginning of the eighteenth cen- 
tury, London was visited by a terrible epi- 
demic of smallpox that in its course finally 
reached the Royal Palace where one of the 
first to be stricken was the popular young 
Queen. For days the patient languished as 
worse and worse grew the symptoms till 
finally the charming and much loved Queen 
died a victim to that most loathsome of dis- 
eases, smallpox. The death of Queen Mary 
fell with terrible force upon her husband 
the King who in his agony exclaimed, “But 
a little time ago and I was the happiest of 
men, now I am the most miserable man in 
all England.” But the death of his amiable 
wife was not the first loss from smallpox 
William had been called upon to sustain. 
Some years before his father, his mother and 
an uncle, the Duke of Gloucester, had died 
from this disease, as had also two cousins 
the oldest son and youngest daughter of his 
uncle, James II. of England. Finally by 
the same terrible malady William had him- 
self heen brought very near to death’s door. 

For in the old days the palace no more 
than the hovel could bar its doors against 
the inroads of this scourge. Among those 


of royal blood who perished from this dis- 
ease during the eighteenth century, may be 
mentioned the names of Joseph I. of Austria, 
two empresses, six duchesses, an elector of 
Saxony, an elector of Bavaria, an heir to the 
throne of France, a Queen of Sweden, an 
empress of Russia, and finally Louis XV. 
of France. 

During the eighteenth century it is esti- 
mated that among the common people there 
died from smallpox in Europe no less than 
sixty millions. From this same disease in 
one year two million persons died in Russia 
alone. Of a population of thirty thousand 


in Iceland, eighteen thousand perished dur- 
ing the prevalence of one smallpox epidemic. 

In the year 1721, half the population of 
Boston in America were stricken with this 
scourge and of these many died. 


During the Revolutionary war Abigail 
Adams, who had the rare distinction of being 
the wife of one American president and 
the mother of another, in writing to her hus- 
band, John Adams, then a member of the 
Continental Congress in Philadelphia, said 
in reference to the little American army 
operating in Canada, “Of ten times more 
danger to our soldiers than Britton Canadian 
or Indian is smallpox that is now working 
its deadly way through the patriot ranks. 
Referring to the ravages of this disease in 
the eighteenth century, Macauley the great 
historian and brilliant word painter said, 
“Smallpox was always present, filling the 
church-yards with corpses, leaving on those 
whose lives it had spared the hideous traces 
of its power, turning the babe to a change- 
ling, at which the mother shuddered, and 
making the eyes and cheeks of the betrothed 
maiden objects of horror to her lover.” 

It was estimated that at this period of 
every ten persons one was doomed to die 
of smallpox, and of the remaining nine 
another one would be hopelessly blind, deaf 
or otherwise permanently, maimed. It was 
further estimated that of the whole popula- 
tion ninety-five per cent. were destined to 
suffer at some period in their lives. from 
this malady. This meant that of twenty 
persons taken promiscuously but one would 
during the whole of his lifetime escape from 
the disease. 
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From this gloomy picture of the eigh- 
teenth century let us turn to one much more 
inviting to look upon, namely, the hundred 
years covered by the nineteenth century. 

The one picture overcast and darkened 
by the great black shadow of sixty millions 
dead and full nineteen twentieths of the 
population sufferers from smallpox. 

The other picture made bright and attrac- 
tive hy the light of statistics that reveal the 
escape of nineteen twentieths of the people 
from the ravages of this pestilence. 

For such are the statistics of the nine- 
teenth century: But one person in twenty 
liable to an attack of this disease. And 
the attack when incurred so mild that little 
inconvenience, in most instances, results. 

This reversal of the figures that go to 
make up the smallpox victims and immunes 
during the last two centuries, means in the 
nineteenth century, when proper allowance 
for natural increase is made, a saving in life 
of a population in numbers equal to that 
which today inhabits the United States of 
America. 

So much for the saving of life among 
the common people by reason of vaccination. 
What are the figures as regards royalty? 

If a single individual member of a royal 
family in the civilized world, died from 
smallpox during the nineteenth century, the 
fact has escaped my best efforts at research 
and investigation. 

In the hundred years preceding vaccina- 
tion, then, a long list of smallpox victims 
beginning with the amiable and idolized 
Mary of England and ending with one whom 
his subjects delighted to call the, Well-be- 
loved, Louis XV. of France. 

In the hundred years covered by vaccina- 
tion, not one death in the ranks of royalty. 
What do these facts mean? 

They mean the strongest possible testi- 
mony to the preventive powers of vaccina- 
tion. For royalty never fails to secure the 
best possible medical advice, and the best 
medical advice is always in favor of thorough 
vaccination. And as we have seen under 
thorough vaccination during the nineteenth 
century, royalty was absolutely immune to 
smallpox. While on the other hand without 
vaccination during the eighteenth century, 


royalty was a potent factor in swelling the 
mortality lists of smallpox. 

So much for one class in Europe that dur- 
ing the nineteenth century kept its members 
properly vaccinated and in consequence 
reaped a rich harvest of protection against a 
disease that in the old days had been a verit- 
able scourage in its ranks. 

In America we have but one class that is 
properly vaccinated, namely, physicians and 
their families. 

How many of you have known a doctor to 
be attacked with sma-‘“ox? I have been in 
the profession for a thira .* a century and 
in all this time have known bu: ne physi- 
cian to have this disease, and his wa. * very 
mild attack. But even this mild attack 
might have been avoided had he been proper- 
ly revaccinated and not depended too con- 
fidentally-upon the protection he had re- 
ceived many years before in infancy. 

I said, by implication, that all doctors be- 
lieve in vaccination, a statement that while 
substantially true is not absolutely so. For 
to the rule that physicians believe in and on 
their own persons put in practice, vaccina- 
tion, my medical hearers will recall that 
there have recently been two notorious ex- 
ceptions. One of these, name not remem- 
bered, exposed himself to infection, took 
smallpox and died. The other, one Dr. 
Pfeifer, also recklessly exposed himself, con- 
tracted this disease and for weeks was dan- 
gerously sick. 

Most truly did the Wise Man say: Fools 
hate knowledge and their instruction is 
folly. 

Fortunately among physicians, anti-vac- 
cinationists are very few in number. And 
while from the very nature of their employ- 
ment doctors are much more exposed to the 
contagion of smallpox than the laity it is 
nevertheless estimated that among a mil- 
lion pratitioners of medicine but three die 
from this disease, while from a like number 
taken from the people at large no less than 
seventy-three fall victims to this scourge. 

Consequently remarkable as is the show- 
ing presented by the nineteenth century of 
nineteen-twentieths of the people, as a whole 
immune to smallpox as compared to nineteen- 
twentieths, doomed in the eighteenth cen- 
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tury to at some period in their lives, suffer 
from this disease. Remarkable I say as is 
this showing, it would have been yet more 
remarkable had the people all submitted to 
proper vaccination. This statement does not 
rest upon mere assertion but is fortified by 
statistics. 

In the German Empire compulsory vac- 
cination has been in force since 1874. Under 
this enforcement vaccination is first done in 
early infancy and thereafter is repeated 
about once in twelve years. This consti- 
tutes proper vaccination and what are its 
results? To answer this question let us in- 
stitute a comparison. A comparison be- 
tween properly vaccinated Germany and 
France, a country that permits its people to 
or not to be, vaccinated as they wish. 

In the year 1899 two hundred and eighty- 
five German towns with a population aggre- 
gating sixteen millions had but four deaths 
from smallpox. In the same year, namely, 
1899, in one hundred and sixteen French 
towns with a population of eight and a half 
millions, the fatalities from smallpox ag- 
gregated six hundred. In other words 
properly vaccinated Germany as a reward 
for its wisdom and foresight reaped a har- 
vest of immunity nearly three hundred 
times greater than did loosely vaccinated 
France. 

Having thus seen something of the bene- 
fits of vaccination, let us return for a mom- 
ent to its discoverer. 

A very few years after as a young prac- 
titioner, locating in Berkley, and having in 
view the general good of the profession, 
Jenner was the main instrument in organiz- 
ing a local medical society. Strange to 
say from this organization, the child of his 
own brain and heart, Jenner was later 
threatened with expulsion in the event he 
did not cease tiring out the patience of his 
fellow-members with a reiteration of his 


theories regarding the immunizing powers 


of vaccination. Verily, “A prophet hath 
honor save in his own country.” Later, how- 
ever, came the day of Jenner’s vindication 
and triumph. The day when he became 
famed the world over and in consideration 
of his great services to mankind was made 
an active or honorary member of scientific 


associations in every land. After a time too, 
the English Parliament voted him in pounds 
sterling, the equivalent of a large fortune. 
Meanwhile crowned heads and the highest 
dignitaries took occasion to do him honor. 

But Jenner possessed far too much com- 
mon sense to allow these manifestations of 
honor and appreciation to turn him aside 
from the even tenor of his way. 

He closely watched the results of his dis- 
covery the world over, and being of a gener- 
ous and humane disposition, set aside cer- 
tain days for the vaccination of the poor 
free of charge. It is said that as many as 
three hundred persons had been counted at 
his door waiting for the great master in vac- 
cination to do this operation upon their 
persons. 

All this time Jenner attended to a gen- 
eral practice that was by no means limited 
in proportions and in addition never lost his 
interest in nature. Geology, one or more of 
the scientific phases of agriculture, the habits’ 
of certain birds and the peculiarities of cer- 
tain wild animals furnished subjects upon 
which he prepared papers for scientific so- 
cieties. 

In addition to his tastes and talents for 
natural history, Jenner was blessed with 
personal traits that made him a great social 
favorite. He was, morever, a musician of no 
mean talent, who played skillfully upon the 
flute, violin and sang with good taste and 
execution. Furthermore he had no little 
taste for literature and wrote verse which 
is still extant and that is said to possess con- 
siderable merit. 

Besides the extreme satisfaction that must 
have come to Jenner from a realization of 
the fact that through his discovery he had 
come to be one of the great benefactors of 
his race, he was fortunate in possessing the 
attributes and in being surrounded by cir- 
cumstances that tended to make his life an 
exceptionally happy one. But it is decreed 
that all things earthly must come to an end 
and Jenner’s life, happy and useful as it 
was, went out in a fit of apoplexy in 1828, 
when it had filled the measure of 74 years. 

The place of Jenner’s death was the place 
of his birth and likewise the place where for 
more than fifty years he had practiced his 











profession, namely, the little village of Berk- 
ley. Here his surroundings, no less than 
his daily round of duties made him most 
truly, a country doctor. 

In conclusion and by way of epitome it 
may be said that during the nineteenth cen- 
tury, by reason of vaccination, full seventy- 
five million lives were saved. More than 
twenty-two hundred years were added to the 
sum of human life; the faculty of vision in 
all its nicety of adaptation was saved to 
countless thousands whose eyes, save for Jen- 
ner’s discovery, would have been sightless; 
the sense of hearing in all its acuteness re- 
mained to vast multitudes whose ears would 
have been deaf; and the image of the 
Creator in all its majesty and beauty was 
preserved to untold millions whose counten- 
ances would otherwise have been hideous to 
look upon. 

And all this benignant achievement the 
direct outcome of a country doctor’s con- 
tribution to preventive medicine. 





PROCEEDINGS ILLINOIS STATE 
MEDICAL SOCIETY. 


Minutes of the Fifty-Second Annual Meet- 
ing Held at Quincy May 20, 
21 and 22, 1902. 
May 20TH, First GENERAL SESSION. 

The society convened in the room of the 
superior court, at 10 a. m., and was called 
to order by the President, John T. McAnally, 
of Carbondale. 

Prayer was offered by the Rev. 8. A. Dana, 
of Quincy, after which President McAnally 
introduced the Hon. J. A. Steinbach, Mayor 
of Quincy, who delivered the following 








ADDRESS OF WELCOME. 


Mr. President, Ladies and Gentlemen.— 
As the representative of the city, I appear 
before you to bid you a hearty and sincere 
welcome. This welcome means that you 
are to take off your hats and make yourselves 
at home. It means that you are among 
friends, who will try and make your stay 
while here pleasant and agreeable; it means 
that you have the privilege to go where you 
please, to see what you please, and to do 
what you please; it means that if you do not 





THE ILLINOIS MEDICAL JOURNAL. 









see what you want, you are to ask for it, and 
we will try and furnish it to you. Again, I 
bid you a hearty welcome to the city of 
Quincy. (Applause.) 

RESPONSE BY THE PRESIDENT. 


Mr. Mayor.—It is my pleasant duty, as 
well as privilege, on behalf of the Illinois 
State Medical Society, to thank you for the 
very kind welcome which has been extended 
to us on this occasion. That the welcome is 
cordial, we cannot doubt, and we want you 
to feel that our appreciation of it is as sin- 
cere as the greeting is cordial. 

Seventeen years ago our society met in 
your city. Since that time your city has 
grown in wealth, population, beauty and in- 
fluence, and in the same period our society 
has more than doubled in numbers and in- 
fluence. We now have a membership of 
about twelve hundred. We have, therefore, 
ample grounds for mutual congratulation, 
because of our growth and prosperity. 

We come together at these annual meet- 
ings for two purposes—the one for scien- 
tific work, and the other for social enjoy- 
ment. The program, which I hold in my 
hand, indicates the character, scope, and im- 
portance of the scientific work of this society. 

The social features of this meeting have 
been amply provided for, and I desire at 
this time to express our thanks to the local 
committee of arrangements for all they have 
done for our comfort and convenience. 
Doctors, as a rule, have but few holidays. It 
is said, that their work is “in the shadows of 
human existence.” And I am sure that oc- 
casions of this kind, affording opportunity 
for rest and recreation, are, in the mind of 
the doctor, important considerations outside 
of the knowledge and inspiration he may 
gather from scientific discussions. 

We thank you again for your cordial greet- 
ings, and trust that our brief sojourn in 
your beautiful city may be mutually pleas- 
ant and profitable. (Applause.) 

The next order was the report of the ex- 
ecutive committee which was read by the 
secretary as follows: 


REPORT OF THE EXECUTIVE COMMITTEE. 


Pursuant to a call of the president, the 
executive committee met in Chicago on the 
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5th day of October, 1901. The entire com- 
mittee was present, with the exception of 
Joseph Robbins, who however, was repre- 
sented by Grant Irwin, of Quincy. 

The committee of arrangements was in- 
structed to provide suitable places for the 
meeting at Quincy, as per resolution adopted 
at the last annual meeting. 

It was agreed that Section Three be given 
the first half of the session, and limited 
to ten papers. 

It was agreed that Sections One and Two 
shall be in session simultaneously, and that 
these sections shall be limited to thirty-five 
papers each. 

Moved and carried that the president’s ad- 
dress, and the address of Section Three be 
given on Tuesday evening. 

Moved and carried that Section Two be 
instructed to go outside of the state, if it so 
desires, for the purpose of obtaining the 
services of an authority to deliver the ad- 
dress of said section. 

It was determined that the chairman of 
the other sections may select the orator of 
their respective sections. 

It was agreed that the annual dinner shall 
be on Wednesday night, and that the cost of 
the same shall be one dollar per plate. 

The committee of arrangements was in- 
structed to send out a letter of general invi- 
tation to the profession of the state about 
May Ist. 

The secretary was instructed to mail a 
copy of the program to cach member of the 
society. 

It has recently transpired that by reason 
of the authority given that Sections One and 
Two may go out of the state to procure their 
orators; Section Two reported that Roswell 
Park, of Buffalo, N. Y., would be pleased to 
deliver its address. He made the condition, 
however, that it should be on the first day 
of the session. To do him the greatest 
honor, after consulting with several members 
of the executive committee, your chairman 
saw fit to change the order as decided upon, 
and propose that he be given the time of 
Section Three, his address to immediately 
follow that of the president, and the secre- 
tary was so instructed and by him so placed 
in the order of proceedings. This, however, 
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your chairman wishes to have understood, 
should not be an absolutely fixed one, and 
can be changed to suit the convenience of 
the society. 

THE Present: What will you do with 
the report of the executive committee? 

D. W. GranamM: I move that the report 
of the executive committee ve adopted. 
Seconded by Dr. Quine, and carried. 

Tue PresipeNtT: The next order of busi- 
ness is the report of the committee of ar- 
rangements, by R. J. Christie, Jr., of Quincy. 


REPORT OF THE COMMITTEE OF ARRANGE- 
MENTS. 

Mr. President and members: Your local 
committee of arrangements submit an in- 
complete report at this time, for the reason 
that the report of the treasurer of the com- 
mittee has not as yet been made out. I, there- 
fore, ask the privilege of the association to 
present a more complete report, along with 
the treasurer’s report, at a subsequent ses- 
sion. 

The regular and general sessions of the 
society will be held in this court room. Sec- 
tion Two will hold its session Wednesday 
afternoon in the supervisor’s room. 

Ample space has been provided for the 
exhibitors, and they respectfully solicit your 
inspection of their exhibits. 

Tuesday evening the meeting will be held 
at the Empire theatre, at 8. p. m., when the 
address of the president, the address of C. B. 
Johnson, and the address of Roswell Park, 
of Buffalo, N. Y., will be delivered. A musi- 
cal entertainment of a high order will be 
given by well-known local artists. 

Wednesday, at 2 o’clock, the visiting 
ladies will be entertained by a trolley excur- 
sion about the city. 


Wednesday evening the annual dinner of 
the society will be given at Hotel Newcomb. 
The dinner will be served at 7:30 p. ms 
sharp. Tickets are on sale to the members 
of the society, visiting ladies and exhibitors. 
Price, one dollar. 

Other announcements will be made by 
your local committee of arrangements from 
time to time. 

On motion, the report was accepted. 

Under the head of “Miscellaneous Busi- 
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ness,” WILLIAM E. Quinz, of Chicago, said: 
There are two attending delegations, each of 
which claims to represent the medical pro- 
fession of Rock Island county in this state, 
and both of whom are knocking at the door 
of this society for recognition. I move that the 
question of their application for recognition 
be referred to the committee on medical so- 
cieties, with instructions to report at the af- 
ternoon session. Seconded and carried. 

THE PRESIDENT: We will now listen to 
the report of the committee on registration. 

Everett J. Brown: The constitution re- 
quires that the committee on registration 
shall report advanced registrations up to the 
evening preceding the first.day of the meet- 
ing. Your committee has adopted the same 
method as that which has been pursued in 
the last two or three years, namely, sending 
out advanced registration notices, which has 
greatly facilitated the work of your treasur- 
er. I have received 454 advanced payments, 
making a total of $1,362.00, the largest ad- 
vanced registration we have ever had. The 
advanced registration this year is larger 
than the total membership of the society 
three years ago. 

The president has agreed to make the 
society button a receipt for the dues, and we 
found last year that quite a number of de- 
linquent members took part in the discus- 
sions without paying their dues, by some 
means or other. We shall try to prevent 
those delinquents from having buttons if we 
can possibly do so. The total membership 
of the society up to the last hour or so was 
over twelve hundred. 

On motion of James H. Stowell, the re- 
port was received. 

C. W. Hatu: A short time ago, Mr. Presi- 
dent, a very delicate matter was submitted 
or referred to the committee on medical so- 
cieties. I am the only member of that com- 
mittee who is present, and I would like to 
have the chair appoint members to fill the 
vacancies on that committee. 

THE PRESIDENT: I will name as mem- 
bers on the committee with Chairman Hall, 
J. W. Pettit, of Ottawa, and Wm. E. Quine, 
of Chicago. 

J. W. Perrir: Why would not this be the 
proper time and place to hear the report of 


the committee on revision of the constitution 
and by-laws? 

THe Presmpent: If there is no objec- 
tion, this report can be heard at this time. 

At the preliminary meeting, held May 
19th, at 2 p. m., which was in charge of the 
committee on medical legislation, the new 
constitution and by-laws, which was drafted 
in conformity with the plan of reorganiza- 
tion of the American Medical Association, 
was thoroughly discussed, amended, and re- 
commended to the society for adoption. 

E. Fletcher Ingals, of Chicago, then read 
the report of the committee on constitution 
and by-laws, as follows: 

(Text will be published in full in next 
issue. ) 

At the conclusion of the reading of the 
report, Harold N. Moyer moved its adoption 
seconded by Dr. Pettit. 

C. 8. Bacon: This is an extremely im- 
portant matter, and there is no particular 
reason why it should not be discussed by the 
members. Under the plan of reorganization 
we are striving to do the best we can for the 
future of the society ,and I would like to 
get the sense of the members on one point, 
namely, How shall the society be supported, 
or how shall the fees of the members be paid ? 
This can be decided by vote in a short time. 

I would, therefore, move as an amend- 
ment that the provision of the by-laws, which 
provides that every member shall pay dues 
of $3.00 be changed, and that all provisions 
of the constitution and by-laws necessary to 
bring about such a change shall be so modi- 
fied that the following may be substituted: 

“An assessment of one dollar per capita 
on the membership of the component so- 
cieties is hereby made the annual dues of 
this society. The secretary of each county 
society shall forward its assessment together 
with its roster of all officers and members, 
list of delegates, and list of non-affiliated 
physicians of the county to the secretary of 
this society thirty days in advance of each 
annual session. Any county society which 
fails to pay its assessment, or make the re- 
ports required, on or before the date above 
stated, sha'l be held as suspended, and only 
those of its members shall be permitted to 
participate in any of the business or pro- 
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ceedings of the society who have subscribed 
for the current proceedings of the state so- 
ciety.” Seconded. 

Haroip N. Moyer: I desire to state that 
I am heartily in favor of the amendment of 
Dr. Bacon. It is in line with what has been 
discussed regarding the reorganization of the 
state. The plan of bringing in all of the 
members of the local societies, making them 
members of this body, is one we ought to 
aim at. But I submit, now is not the best 
time to consider this amendment. It ought 
to be considered next year, at which time the 
house of delegates, which we are seeking to 
establish, will be in working order. It will 
be a working representative body, prepared 
to tackle and discuss this question, and work 
out some plan by which it can be consum- 
mated. At present, in adopting this new 
constitution and by-laws, we are simply put- 
ting ourselves in line with the reorganiza- 
tion of the American Medical Association, 
and providing for a working body which will 
take up this problem. It is a difficult prob- 
lem, and I think that our solution of it now 
would be inadequate and imperfect, and it 
can be solved next year perfectly by the 
house of delegates. Therefor, I move that 
this amendment be postponed until next 
year ,and that it be referred to the house 
of delegates. Seconded by Dr. Grinstead. 

A. W. Barr, of Chicago: I move, Mr. 
President, that both the motions of Dr. Ba- 
con and Dr. Moyer be laid on the table. 
Seconded by Dr. Brower. 

THE PresIDENT: This motion to table is 
in order, but, if passed, will carry with it 
the report of the committee. 

Dr. Barr: I will withdraw my motion, 
Mr. President. 

The Seconder (Dr. Brower) consented to 
this. 

Grorce H. Simmons: As a member of 
the committee on reorganization of the 
American Medical Association, I heartily 
endorse what Dr. Moyer has said. The com- 
mittee appointed by the society has gotten 
up this new constitution and by-laws, and if 
an attempt is made to substitute an im- 
portant part for the constitution or by-laws, 
as they now stand, I am afraid that we will 
get things mixed up. There will be plenty 
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of time to consider and make such changes 
next year as the society deems necessary. We 
shall not be going backward a single step 
by not adopting the amendment offered by 
Dr. Bacon. Let us adopt the constitution and 
by-laws as presented, which will be one step 
forward ,and then next year we can take 
another step forward. 

J. W. Perrir: This suggestion of Dr. 
Bacon ought not to be treated lightly. It 
is an ideal condition that he is striving for, 
one which we must come to, and it is only 
a question when we will do it. Dr. Bacon 
has given the matter a great deal of thought, 
and what he has said is entitled to the con- 
sideration of the Society. However, if we 
should adopt the amendment this year, I 
believe we should have to rely largely upon 
the patriotism of the profession of the State 
for funds in order to carry on our work for 
the next year. That is an unsafe thing to 
do. I will be in favor of it next year, but 
not now. 

C. 8. Bacon: The question I wished to 
bring out was to get the sense of the meet- 
ing today, and this can be done by a vote 
on my motion, and the Committee could be 
instructed to make such changes as the So- 
ciety deems desirable. If the Constitution 
and By-Laws are to be changed, the changes 
must be made in accordance with the provi- 
sions for amendments to the new Constitu- 
tion and By-Laws, which will require a 
three-fourth vote of the House of Delegates. 
I should think it would be of interest to the 
Committee and also to the Delegates to know 
what the sentiments of the members are in 
regard to the matter this year. This ques- 
tion was not brought up at the preliminary 
meeting, I understand. I would iike to 
have the sense of the Society on this matter, 
which is of vital importance. 

Tue PresipENt put the motion of Dr. 
Moyer, and it was carried. 

THe PresmpeNtT: The question now re- 
verts to the adoption of the report of the 
Committee on New Constitution and By- 
Laws. 

M. L. Harris: I rise to a point of order. 

Tne Prestpent: Please state your point 
of order. 


Continued next month. 
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THE QUINCY MEETING. 
ENLARGED MEMBERSHIP MEANS INCREASED 
RESPONSIBILITIES. 

For nearly fifty years the Illinois State 
Medical Society pursued the even tenor of 
its way in a manner common to State Medi- 
cal Societies the country over. The mem- 
bership represented about five per cent. of 
the practitioners of the State and when two 
hundred of them got together at an annual 
meeting it was held to show a remarkable 
interest on the part of the profession. At 
these sessions lasting about two days, papers 


obtained after ae solicitation were read, 
the officers were elected and all save the 
permanent secretary lapsed, as far as Society 
activity was concerned, into a state of hiber- 
nation. The permanent secretary by dint of 
much arduous labor in prodding up the 
readers of papers managed to get out the 
bound volume of transactions about six 
months after the meeting. The members by 
this time had probably lost interest in the 
subjects discussed and filed the volumes away 
in stately array on the library shelf. The 
Society was but an incident in professional 
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life. However this plan of procedure had 
its compensations which should not be for- 
gotten now that a change is in progress. 
The Society was a club of gentlemen. Poli- 
tics and political methods were but little 
known at the meetings. Men were called to 
the offices. Self-seeking politicians had no 
place. The membership and attendance were 
so small that each person had opportunity 
for intimate acquaintance with his fellows. 
About the close of the last century when 
everything viable in America began to show 
symptoms of expansion this Society became 
inoculated with the prevailing disease and 
resolved to become a real factor in the pro- 
fessional, political and commercial life of the 
State. The Journal was established and the 
membership expanded by leaps and bounds. 
Too many papers were offered for the annual 
convocation requiring the division of - the 
scientific program into two sections. The 
crisis was reached at Quincy last week when 
the entire membership of ninety local socie- 
ties became members of the greater Illinois 
State Medical Society. 


Only those who have been in close touch 
with the work of the Society during the last 
decade can appreciate the full significance 
of this event. ‘To harmonize the conflicting 
interests of nearly 4,000 practitioners scat- 
tered over the State, some in hamlets of a 
few hundred inhabitants and a large propor- 
tion in a metropolis of two millions, is no 
small task. To shut out political wire pul- 
lers and keep down political fence building 
among these thousands will require no little 
ingenuity. To let the office always seek the 
man and frown down the office seekers de- 
mands self-restraint on the part of the ambi- 
tious. We sincerely hope that no abuses will 
creep in to mar that harmony which has 
always been our greatest strength. We 
plead that conservatism may not be cast 
aside and that haste may be made slowly, 
always trying all things well and holding 
fast to that which is good. Let us then 
not cut loose from our old moorings too 
hastily but let us on larger foundations, just 
as strong as of old, build our new structure 
safely, carefully and happily. If this be 
done the new Society will not only be the 
largest, but the most harmonious and in- 
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fluential State Medical organization in the 
union. 
* * * * 

The Judicial Council received well de- 
served commendation for its political labors 
at the Quincy meeting. This was very 
gratifying to the council and very creditable 
to the Society. Gratifying to the council 
because it has had some difficult political 
problems before it which have been met with 
firmness and good judgment. Some very 
wiley schemers who have in the past insulted 
scientific medicine have been made to feel the 
power and influence of the organized pro- 
fession. Of course the increase in our mem- 
bership will lend added strength to the ac- 
tions of the council. We believe our four 
thousand members can influence not less 
than twenty thousand votes. Political as- 
pirants will hesitate a long time before they 
run counter to the wishes of this body of 
intellectual citizens. May the council be as 
wise and firm in the future as in the past. 

* * * ok 

The business of the Society was unfor- 
tunately in a somewhat chaotic condition at 
the Quincy meeting. This was probably to 
be expected because of the change in the 
constitution, a change which could not be 
made complete all at once. This confusion 
probably accounts for the unfortunate fact 
that not less than seven out of the sixteen 
delegates and alternates chosen to represent 
the Society in the house of delegates of the 
American Medical Association have been 
found to be ineligible to that honor. One 
of them, Ex-President Moyer is already a 
delegate, having been elected from the sec- 
tion of Nervous and Mental Diseases. One 
appears to be ineligible because he is already 
an officer, being secretary of one of the sec- 
tions, another is also an officer being a mem- 
ber of the Judicial Council. Four of the 
gentlemen named by our Society have not 
been members of the A. M. A. the two years 
required to make them eligible to this posi- 
tion. This error on the part of the nominat- 
ing committee is embarassing and we reluc- 
tantly mention it now that mistakes may be 
avoided in the future. The president will 
doubtless appoint substitutes and the Society 
will be none the loser. 
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This brings up the matter of the number 
of delegates from our Society and we can 
not see why Illinois should not have a full 
representation for the 3,650 members in her 
State Society. Our new constitution clearly 
states that the “Resident members shall con- 
sist of all the members of all county or dis- 
trict societies or associations that are organ- 
ized in harmony with the spirit and object 
of and which shall (thereby) become 
branches of the Illinois State Medical So- 
ciety.” We know of one State Society which 
has elected a full quota of delegates for a 
large membership on a very liberal render- 
ing of constitutional language. Language 
which is to be changed at its approaching 
annual meeting. Ours is clear and definite 
and should be respected. We have the names 
of nearly 4,000 members in the hands of the 
Legislative Committee. 

* * * * 


Finally we must speak a word for the offi- 
cers of our new Society. Dr. Pettit has fre- 
quently voiced the proper sentiment of the 
faithful members by saying that we should 
stand by the committees which of course in- 
cludes the officers. It is obviously wrong 
to appoint intelligent and faithful men for 
committee work; ask them to devote their 
time and talents to the alloted task and then 
have their labors of a year torn to pieces by 
members who have not given an hour’s con- 
sideration to the whole business. It is dis- 
couraging to the committee.* It will be fatal 
to the morale and esprit de corps of the So- 
ciety if the committees are not commended 
and encouraged. While this is true of all 
the officers it is especially true of the legisla- 
tive committee which has entered upon the 
herculean task of securing a new law regulat- 
ing the practice of medicine. If all our 
members will but stand as one man, back of 
the committee their task will be compara- 


tively light, but if there is any considerable ° 


dropping out of the ranks or firing in the 

rear their work will be arduous and perhaps 

impossible. Let our motto continue to be 

The profession for the individual practi- 
tioner, 

And the individual practitioner for the pro- 
fession. 


NEW INCORPORATIONS. 

The Secretary of State at Springfield has 
granted papers of incorporation to the follow- 
ing companies: 

Open Door Asthma Cure company, Chicago; 
to manufacture proprietary articles; capital, 
$10,000; incorporators, Julia A, Dolzall, John 
Doilzall, and Charles E. Girard. 

National Sanitarium company, Chicago; 
capital, $2,500; operation of sanitariums; incor- 
porators, S. E, Gorham, William P. Burdett, 
and E. Johnson. 

The Dr. Sweany company, located at Chi- 
cago, certifies to an increase in the number of 
directors from three to five. 

Bauer & Black, Chicago, increase of capital 
stock from $125,000 to $200,000. ; 

The Skiles Sanitarium, located at Chicago, 
certifies to a change to the Garfield Park Sani- 
tarium. 

R. Friedlander & Co., Chicago; to manu- 
facture scientific, electrical and chemical ap- 
paratus; capital stock, $50,000; incorporators, 
Stella E. Gillen, John M. Pollock, and Henry 
Seligman. 

Agard Deaconess Sanitarium of Lake Bluff; 
for benevolent and religious purposes; incor- 
porators, M. Blanche Ball, Lucy Rider, Meyer, 
and Lillian Coleman. 

Dr. Gossom Medicine company, Chicago; to 
manufacture drugs and chemicals; capital 
stock, $20,000; incorporators, Charles J. Grady, 
Ernest H, Stolz, and W. H. Keefer. 

Dr. Bozinch8 Curative Bitter Wine company, 
Chicago; to manufacture proprietary remedies; 
capital stock, $2,500; incorporators, Joseph C 
Marson, Julius Rubenstein, and Joseph Staab. 

Alfalfa Remedy company of Chicago; to 
manufacture medicinal remedies; capital stock 
$50,000; incorporators, J. S. Robertson, D. Du- 
denhaver, and H. F. Robinson. 

Interstate School of Osteopathy of Chicago; 
for educational purposes; capital stock, $2,500; 
incorporators, R. D. Hall, E. M. Murphy, and A. 
B. Newcomb. 
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The Bond County Medical Society is com- 
posed of the following officers and members: 
E. P. Poindexter, president, Greenville; J. A. 
Warren, vice-president, Greenville: W. T. Eas- 
ley, secretary, Greenville; W. C. Barnes, treas- 
urer, Mulberry Grove. E. A. Glasgow, Mul- 
berry Grove; B. F. Coop, Greenville; C. C. Gor- 
don, Greenville; Ed Gordon, Old Ripley; J. H. 
Gordon, Pocahontas; D. R. Wilkins, Pocahontas; 
H. C. Early, Reno; James A. Black, Pleasant 
Mound; H. E. Wi'kins, Sorento; W. W. Duncan, 
Sorento; J. D. Chittum, Sorento; J. B. Cary, 
Donnelison; <A. B. Cary, Donnellson; H. 
Schmidt, Beaver Creek; J. W. Hoagland, 
Smithboro. 








The Stark County Medical Society was or- 
ganized by a number of the physicians of Stark 
county who met in Wyoming, April 8, 1902. 
A. M. Pierce, of Wyoming, was elected pres- 
ident, and M. T. Ward, of Toulon, secretary- 
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treasurer. The society meets semi-annually in 
Wyoming on the second Tuesday of April and 
October. 
M. T. Ward, 
Official Reporter. 

The Jacksonville Medical Club met Saturday, 
May 3. After reports of. various cases Geo. 
Edwin Baxter read a carefully prepared report 
of an Unusually Complicated Case of Typhoid 
Fever, together with the bacteriological and 
pathological findings in the case. 

D. W. Reid, 
Official Reporter. 

The Tazewell County Medical Society was 
organiz d at Tremont, April 29, 1902, with the 
following members: W. H. Conibear, Morris, 
president; E. H. Weimer, Pekin; J. W. Cody, 
Tremont; F. W. Beilstein, Morton; Robt. H. 
Keyes, Hopedale; H. L. Yoder, Morton; C. G. 
Muehlman, Pekin, secretary; Wm. Niergarth, 
Pekin; J. I. Skelly, Pekin. 

The next meeting was held at Pekin, May 
13th. 

The Edwards County Medical Society was 
organized on April 8, 1902, with the following 
officers: W. E. Buxton, Samsville, president; 
J. S. Williams, Albion, vice-president; J. H. 
Lacey, secretary. H.‘C. Moss, Albion; Sam’l 
R. Harwood, Elley, and J, L. McCormack, Bone- 
Gap, board of censors. 

The following are the members: W. E. 
Buxton, A. C. Low, Albion; A. H. Neimiller, 
Browns; J. S. Williams, H. C. Moss, J. L. Mc- 
Cormack, S. R. Harwood and J. H, Lacey. 

J. H. Lacey, 
Official Reporter. 


The Brainard District Medical Sociey held 
its 25th annual and silver jubilee meeting in 
the parlors of the Commercial Hotel, Mason 
City, Thursday, April 24th, the vice-president 
in the chair. The attendance was unusually 
large. The minutes of January meeting were 
read and approved. Following the annual re- 
ports of secretary and treasurer and chairmen 
of the several committees, the following of- 
ficers were elected for the ensuing society year: 
President, W. P. Walker, Mason City; vice- 
president, W. V. Guttery, Middletown; secretary 
James L. Lowrie, Lincoln, and _ treasurer, 
Charles C, Reed, Lincoln. 

Program, Past and Present, by J. W. New- 
comer, Petersburg; Surgery, Then and Now, 
by Henry B. Brown, Lincoln; What Next. by 
S. L, Hurst, Greenview; Brainard District Med- 
ical Society, by L. L. Leeds, Lincoln. 

James L. Lowrie, 
Official Reporter. 

The Morgan County Medical Sociey met at 
its rooms in the Hockenhull building on Thurs- 
day, March 13, 1902. 

The meeting was called to order by P. C. 
Thompson, the president, the time having been 
occupied for a half hour or more in examining 
the X-ray machine of R. V. Wagner in C. P. 
Powell's office, where power was obtained to 
run the static machine. 
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Members present—Hand, of Whitehall; Mil- 
ler, of Woodson; and Adams, Baker, George Ed- 
win Baxter, Black, Bowe, Burkholder, Camp- 
bell, Cole, Dinsmore, Milligan, McLaughlin, Nor- 
bury, Pitner, Reid, Thompson and Wakely, of 
Jacksonville. 

R. W. Wagner, of Chicago, was present in 
charge of the X-ray machine. 

Rev. C. M. Brown, Drs. Goodrick and Mc- 
Enery and Mr. M. D. Rapp were present as 
visitors. 

George Edwin Baxter read a paper on 
“Methods of Diagnosis From a Medical Stand- 
point, with Special Reference to the Clinical 
Laboratory.” 

E. F. Baker made some extended remarks on 
“Diagnosis.” 

Cc. E. Black read a paper on “Suppuration.” 

A. L. Adams read a paper on “X-rays in 
Medicine and Surgery.” 

F. P. Norbury, Thompson and Adams briefly 
discussed the papers. 

R. V. Wagner, of Chicago, talked on X-rays 
and spoke of the use of sub-nitrate of bismuth 
in the stomach so that that organ could be 
seen more plainly outlined by means of the 
X-rays; also the desirability of injecting the 
same medicament into fistulae and the bowels 
for the same purpose. He also spoke of the 
therapeutic uses of the X-rays. 

On motion the society adjourned and a fur- 
ther exhibition of the static machine was given, 
which was of great interest to all who were 
fortunate enough to be present. 

T. A. Wakely, 
Official Reporter. 


The Morgan County Medical Sociey met in 
regular session in its rooms in the Hockenhull 
building on Thursday, April 19, 1902. 

George Edwin Baxter was elected chairman 
pro tem, and presided during the meeting. 

The minutes of the March meeting were 
read and approved. 

The chairman announced the program for 
the May meeting “as follows: Artificial Aids in 
Second Stage of Labor: Instrumental and 
Anaesthetics, Josephine Milligan, Virginie Dins- 
more and T. A. Wakely. Leaders, Reid and G. 
W. Miller. 

Members present—Main, of Barry; Maness, 
of Nortonville; Wolfe, of Arcadia; and Adams, 
George Edwin Baxter, V. Dinsmore, Hairgrove 
and Wakely, of Jacksonville, with G. F. Dins- 
more and C, B. Powell as visitors. 

R. H. Main, of Barry, read a paper on 
Infection, with some remarks on the contag- 
iousness of pneumonia. 

A paper on Medical Infection, by George Ed- 
win Baxter, was read by the secretary. 

The papers were discussed by Drs, Adams, 
George Edwin Baxter, Maness and Wakely. Dr. 
Main closed the discussion and reported some 
interesting cases of catarrhal jaundice. 

The subject of Surgical Infection was takem 
up by Dr. Hairgrove, who mentioned that in- 
fection commences with a lesion of the skin 
or mucous membrane along the bowel tract; 
abrasions caused by a constipated conditiom 
may be the starting point, the bacillus coli caus- 
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ing infection, with resulting abscess and fis- 
tulae. Infection may commence by contact of 
the skin surface with infective agencies pro- 
dusing septic infection. There is probably no 
way of combating septic infection except by 
constant care and precautionary measures. 
Gloves can be sterilized by boiling; hands can- 
not be boiled. Bichloride of mercury was men- 
tioned as an efficient antiseptic. 

Dr. Hairgrove reported a case of injury fol- 
lowing a blow on the abdomen, which caused a 
traumatism of the liver, probably echinococcus 
infection. Eight pints of yellow fluid were re- 
moved. There was no microscopic examination, 

Dr. Adams reported some cases where a mis- 
leading symptom of a foreign body in the eye 
was a factor—the patients asserting that there 
was something in the eye, when a careful exam- 
ination revealed nothing present, and feeling 
was induced by some serious trouble, as glau- 
coma or irido-cyclitis in their incipient stages. 

On motion the society adjourned. 

T. A. Wakely, 
Official Reporter. 





The Vermilion County Medical Society met 
the evening of the 12th in the city hall, called 
to order by Jos. Fairhall as president pro tem. 

The board of censors reported favorably on 
the name of J. G. Fisher followed by his election 
to membership. 

The name of W. O. Lattman was proposed 
and handed to the censors for thetr Investiga- 
tion. 

The paper of the evening was to have been 
on Diseases of the Heart, but the essayist not 
being present, the society took up the discus- 
sion of the subject which proved very profitable. 

There being no further business the society 
adjourned to the June meeting. 

E. E. Clark, 
Official Reporter. 





The Decatur Medical Society met in the 
rooms of the Decatur Club, Thursday evening, 
April 24th. The minutes of the previous meet- 
ing were read and approved. 

E. A. Morgan read a paper on Tubercular 
Peritonitis. The paper was discussed by W. C. 
Bowers, M. P. Parrish, M. D. Pollock, J. N. 
tandall, Cass Chenoweth, and others. 

N. P. Collins reported the case of a young 
girl; who had, after a slight fall on the spine, 
repeated convulsive seizures, which resisted 
enormous doses of morphine hypodermically 
and chloral per rectum. Recovery was com- 
plete in five days. Those members who ex- 
pressed themselves, gave it as their opinion 
that the case was one of hysteria. 

W. C. Bowers read a paper on The General 
Practitioner and His Surgery. The writer told 
what the general practitioner could do, and 
what he could not do, in a surgical way, in his 
environment. He illustrated his subject by de- 
scribing a series of surgical cases occurring in 
his practice. 

On motion the May meeting was postponed 
one week so as not to conflict with the meet- 
ing of the State Society. Adjourned. 

Cc. Martin Wood, 
Official Reporter. 


The Montgomery County Medical Society 
met in semi-annual session in the parlors of 
the Litchfield Hotel, Litchfield, May 6, 1902, 
with the president, Wm. H. Cook, in the chair. 
Those answering to roll call were as follows: 
M. W. Snell, J. F. Blackwelder, T. C. Black- 
welder, I W. Fink, Wm. H. Cook, J. M. Trigg, 
O. Houser, Baxter Haynes, and T. J. Whitten. 
Minutes of previous meeting read and approved 

Application of G. B. Trueblood, of Hurri- 
cane, was read, and after taking the usual 
course he was elected. 

F. C. Blackwelder, read a paper on Epidem- 
ics, after which a general discussion followed. 

M. W. Snell made a talk on the use of the 
Vaginal Douche either before or after confine- 
ment in a private practice in the ordinary 
homes. He was decidedly against’ the use of 
the douche only in such cases as he was sus- 
picious of some specific disease, while some 
of the other members advocated the douche. 

Moved by J. M. Trigg and seconded by Dr. 
O. Houser that M. W. Snell, of Litchfield, and 
Cc. H. Lockhart, of Witt, be elected as dele- 
gates to represent the Montgomery County Med. 
ical Society in the State Society. Motion car- 
ried. 

This society continues to grow in member- 
ship and I think that it will be among the 
strongest county societies in the near future. 

J. M. Trigg, 
Official Reporter. 


The Johnson County Medical Society was 
organized by a number of the physicians of the 


county who met in Vienna, Thursday, 
April 24, and organized. The meeting was 
called to order by J. , 4 McAnally, 


president of the Illinois State Medical Society, 
who in a brief address explained the benefits 
and advantages of medical societies generally 
and locally. A permanent organization was 
affected, in which the following officers were 
elected: J. M. C. Damron, Vienna, president; N, 
J. Benson, Vienna, vice-president; T. E. McCall, 
Vienna, secretary and treasurer. The following 
physicians enrolled their names as members of 
the society: 

W. R. Mangum, Buncombe; W. J. Fern, Tun- 
nel Hill; R. A. Cavitt, Tunnel Hill; O. P. Mar- 
tin, Belknap; H. T. Drake, Belknap; H. O. Wil- 
liams, Belknap; H. D. LaRue, New Burnside; 
Jno. L. Whitnel, Ozark; R. M. Fulkerson, 
Ozark; R. A. Hale, Bloomfield; Thos. Morgan, 
Goreville; W. A. Looney, R. M. McCall, A. IL. 
Brown, T. E. McCall, J. M. C. Damron and N. 
J. Benson, all of Vienna; and T. J. Hurst and 
H. N, Whitaker. 

T. E. McCall, 
Official Reporter, 





The Grundy County Medical Society met 
May 13th at Morris. The meeting took the 
form of a banquet at the Commercial Hotel. 

The banquet was in the nature of the first 
annual] meeting of the recently organized so- 
ciety, and three well-known Chicago special- 
ists were present and read interesting papers. 
Emil Reis read a paper on “Rare Forms of 
Constipation and the Treatment;” W. L. Baum 
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read a paper on “Diphtheria,” and G. W. Web- 
ster read one on “Tubercular Peritonitis.” The 
physicians present were: Dr. Bennett of Mazon, 
Dr. Brock of Coal City, Dr. Brinkerhoff of 
Minooka, Dr. Hannawalt of Lisbon, Dr. Frank 
Palmer of Gardner, Dr. Pickles of Coal City, 
Dr. Nelson of Morris, Dr, Ferguson of Morris, 
Dr. Palmer of Morris, Dr. Walsh of Morris. 
The next meeting of the Society will be held 
during the summer at Mazon. An election of 
officers was held and Dr, Bennett was chosen 
as president, while the following were re- 
elected: Dr. Brock, vice president; Dr. Fer- 
guson, secretary; Dr, Walsh, treasurer; Dr, 
Nelson, trustee. 
H, M, Ferguson, 
Official Reporter. 





The Southwestern Medical Society of Chi- 
cago held its 20th regular meeting at Grace 
Cafe, 540 West 63d street, Tuesday evening, 
May 13th. 

There was an attendance of 34, and a num- 
ber of new faces were noticed. 

Several new names were received for mem- 
bership. The minutes of previous meeting 
read and approved. C. H. Miller, president, 
called upon F. C, Eggert, who presented a 
case of Aneurysm of Arch of Aorta, in a man 
who had been very much benefited by the in- 
jections of gelatine solutions during the past 
three years. 

The regular paper for the evening, Pain in 
the Ear, was then read by H. Kahn. This pa- 
per proved to be one of the most interesting 
and instructive we have had and was ably dis- 
cussed by Drs. Miller, Eggert, Rose, Hecht, 
Lovewell, Hagens, Weir, Chichester, McGon- 
agle, Leinen and Avery. The question of del- 
egates to State and National Medical meetings 
was then takened up and it was unanimously 
agreed to send Chas. H. Miller, president. 

The meeting for June was announced to be 
a clinical meeting. 

Thos, C. McGonagle, 
Official Reporter. 

The Mercer County Medical Society. Phy- 
sicians from various parts of the county as- 
sembled in the county court room, Aledo, on April 
17th in response to a call which was issued 
to every regular physician residing in the 
county. Eight were present, who were in full 
accord with the spirit and intent of the State 
Society. After a general discussion, in which 
all present participated, it was unanimously 
voted that an organization be immediately ef- 
fected. 

George Irwin was chosen temporary chair- 
man. A. N. Mackey was chosen temporary 
secretary. 

On May 8th, when the house was called to 
order by Geo. Irwin, those present were as fol- 
lows: T. C. Hainline, H. H. Fletcher, V. A. 
McClannahan, M, G. Reynolds, C. W. Carter, 
Geo. Irwin, L S. Hamilton, C. T. Lytle, A. P. 
Willetts and A, N. Mackey. After the adop- 
tion of the constitution and by-laws, it was 
voted to effect a permanent organization. The 
following officers were elected: M. G. Rey- 
nolds, president; H. H. Fletcher, vice-presi- 


dent; A. N. Mackey, secretary and treasurer. 
Board of censors, A. P. Willitts, V. A. Mc- 
Clannahan, T. C. Hainline. 

Cc. W. Hall, of Kewanee, was present with 
us and delivered an able and instructive ad- 
dress on The Benefits of Medical Organization, 
and was highly appreciated by all present. 

Delegate and alternate to the State Con- 
vention, V. A. McClannahan and J. S. Hamilton. 

A. N. Mackey, 
Official Reporter. 

The Fulton County Medical Society met for 
its eighteenth bi-monthly meeting in the Ma- 
sonic hall in Faiview, May 6th. Called to order 
at 10 a. m. by President Stoops. 

Minutes of the two previous meetings were 
read and accepted. 

G. S. Betts’ application for membership was 
reported upon by Regan and Sutton. Sutton 
moved its acceptance with dues paid to Jan. 
1st, 1903. Carried. 

Dr. Robinsons’ application was not acted on 
because committee had failed to report. 

President appointed Fraser, Sutton and 
Regan to select next meeting place. 

Adjourned for dinner. 

1:30 p. m. 

Called to order by President Stoops. 

Regan moved courtesies of the society be ex- 
tended to Dr. Beaty and he invited to participate 
in the proceedings. Carried. 

Committee reported Lewiston as the next 
meeting place. Report adopted. 

The following papers were read: 

Apoplexy, by Dr. Sutton. 

Etiology of apoplexy, by Dr. Ray. 

Phlegmasia, by Dr. Frazier. 

Adjourned to meet in Lewiston July Ist, 1902. 

D. S. Ray, 
Official Reporter. 


The Alton Medical Society met in regular 
monthly session on Thursday night, April 10, 
with the following members present: Cook, 
Davis, Ash, Halliburton, Wilkinson, Worden, 
and Yerkes. Homer W. Davis read the paper 
of the evening on, “Tuberculine in the treatment 
of Tuberculosis,” and said, in part, as follows: 

Tuberculine is at present of little practical 
importance. Its use is advised by its advocates, 
for the most part, only in the favorable sur- 
roundings of the sanitorium. It was first dis- 
covered by Koch in 1890, and since that time it 
has been modified by many of its users. 

When a small dose of tuberculine is in- 
jected into a healthy animal, one physiological 
effect is observed. If the dose be increased, a 
feeling of malaise occurs with accelerated pulse, 
slight elevation of temperature, and perhaps 
a slight cough. In doses sufficiently large, it is 
possible to cause death—3 c. c. to 5 c. c. of the 
common tuberculine being necessary to pro- 
duce death in a guinea-pig weighing 300 to 450 
grammes, (Fitch). 

Upon tuberculous animals, however, the ef- 
fect is quite different. The injection of a few 
milligrammes causes an intense febrile reaction 
and may even prove fatal. This power of the 
small dose is used for diagnostic purposes in 
cattle and also upon the human beings. In ad- 
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dition to this general ferbrile reaction, if there 
be external tuberculous lesion, a local reaction 
may be observed to take place. 

Those who have made the most thorough 
study of the subject and practice tuberculine 
therapeusis most extensively are the most out- 
spoken in its favor. We believe that the treat- 
ment is gaining favor among the profession in 
general and the time will come when it will be 
recognized as an essential part of the therapy 
of tuberculosis in properly selected cases. 

Geo. E. Wilkinson, 
Official Reporter. 

The Marshal County Medical Society met in 
regular session at the Library building in Lacon, 
Tuesday May 13, at 2. p. m. 

On account of stormy weather a number of 
members living at a distance were not present. 

The meeting was called to order by the 
president, E. S. Everett. 

Minutes of last meeting were read and ap- 
proved. 

The following names were presented for 
membership and were acted upon favorably by 
the board of censors: B, F. Forrest, W. H. Jones, 
I. N. Smith. 

The papers were taken up in the following 
order: 

Report of a case of Diabetes Mellitus—L. G. 
Thompson, Lacon. 

Discussion led by E. S. Everett and partici- 
pated in by all present, including the venerable 
Robt. Boal, of Lacon, who is now 96 years of 
age and who entered into the discussion of all 
the papers with as much vim as any of the 
younger men present. 

An Obstetrical Experience.—W. 
Henry. 

Dr. Jones reported a case of inversion of the 
uterus with several unusual features, which 
were of interest and which were fully discussed. 

Immediate Legislation needed for the Protec- 
tion of the Physician.—B. F. Forrest, Henry. 

Dr. Forrest showed the loop holes through 
which the traveling quack could escape paying 
a fine or imprisonment under the _ existing 
statutes and showed the necessity of amending 
the laws to meet the demands of the day. He 
urged the members to endeavor to interest the 
state legis'ators in the subject. He _ cited 
numerous personal experiences in dealing with 
quacks, as an officer of a municipality. 

All present were in hearty accord with the 
speaker and expressed a desire to assist in 
bringing about the needed protection. 

An amendment to the constitution was pro- 
posed and received its first reading. 

This amendment provides for admission to 
membership in the society of any physician who 
is licensed by the State Board of Health, who is 
in good moral and professional standing in the 
community in which he resides, and who does 
not practice, or advertise to practice, any ex- 
clusive dogma or system of medicine. 

S. O. Hendrick, of Henry, was appointed as 
delegate to the State meeting at Quincy. 

On motion the meeting adjourned to meet 
at Lacon on Oct, 14. 


H,. Jones, 


Walter G. Du Four. 
Official Reporter. 


The Chicago Gynecological Society met 
March 2ist, President L. E,. Frankenthal in the 
chair. 

C. S. Bacon exhibited a case of exancephalus, 
The child, female 30 inches long was deadborn. 

Gustave Kolischer exhibited a retractor for 
use in laparotomy. 

Cc. S. Bacon read a paper on Massage of the 
breast during lactation. Quotations were given 
from various text books to show the common 
teaching of breast massage is faulty, being 
founded on incorrect principles. The universal 
direction to rub the breast from the circum- 
ference toward the nipples has evidently for 
its object the emptying out of the overfull milk 
ducts. As a matter of fact painful distention 
of the breast, which is the indication for mas- 
sage, is not due to the presence of a large 
amount of milk but to over filled blood and 
lymph vessels. This is proved by the fact that 
the distention can be relieved by massage that 
empties the vessels without removing a drop of 
the milk. There is no danger of stagnation or 
curdling of milk in the breast. 


The veins and lymph vessels of the breast 
empty into the axilla and subclavian vessels. 
Massage, which should aim to empty the breasts 
of their excessive blood and lymph supply, must 
be made in the direction of these efferent ves- 
sels. Detailed rules were given for carrying out 
such massage. 


The paper was discussed by Dr. De Lee who 
agreed with the principles of the method. Drs. 
Kolischer and Frankenthal doubted whether 
considerable milk was not formed during the 
interval between nursings. Drs, Earl and Doer- 
ing agreed with the essayist. 

April 18. 

The President L. E. Frankenthal in the chair, 

J. B. DeLee reported a case of Caesarian 
section, which was discussed by Drs. Kolischer 
and Watkins. 

Cc. S. Bacon exhibited a case ofanencephalus. 

A. Goldspohn exhibited a specimen of fibroid 
tumor of the broad ligament removed with the 
uterus. 


Samuel Weber reported a case of dystocia. 
After labor had lasted two or three days dur- 
ing which time the patient had suffered much 
from dyspnea, Dr. Webber was called and found 
hydramnion with dilated cervix. He ruptured 
the membranes and waited till the labor seemed 
to progress favorably when he left the patient 
in charge of other attendants. Later he was 
again called and found a brow presentation. 
This was finally delivered with forceps. The 
management was criticised by Drs, Kolischer 
and De Lee. 


A paper on spinal anesthesia was then read 
by Dr. Weber. The paper was based on his 
own experiencé in one hundred and fifty cases. 
In about three thousand cases, twelve deaths 
have been reported. Few or none of these deaths 
were due to the anesthetic itself. Failure to pro- 
duce anesthesia is due either to failure to pene- 
trate the spinal canal or to an unreliable solu- 
tion. The writer gives directions for making a 
solution and injecting it. He concludes that 
the method is valuable in cases where general 











38 


anesthesia is contraindicated for operation on 
the lower extremities and in the pelvis, for 
hernia and many obstetric operations. 

The method was criticised by Dr. Kolischer 
who held that it was much more dangerous 
than general anesthesia. C..S. Bacon and Dr. 
Pierce held that further investigations with the 
method under proper precautions were justified. 

Cc. S. Bacon, 
Official Reporter. 





The Chicago Gynecological Society met May 
16, 1902, President L. E. Frankenthal in the 
chair. These transactions and papers are pub- 
lished in full in the American Journal of Ob- 
stetrics. 

T. J. Watkins presented a specimen of 
a very large myxosarcomatous tumor which 
nearly filled the pelvis and abdomen. Bac- 
teriological examination showed it to be 
sterile. The patient died however after about 
thirty-six hours. Dr, Watkins suggested that 
death may have been due to toxaemia from 
toxines of the tumor absorbed after its break- 
ing down and removal. 

L. E. Frankenthal exhibited a large tumor 
showing carcinomatous degeneration of a 
uterine fibroid which was removed post- 
mortem. An exploratory incision had been 
made, but on account of the adhesions no at- 
tempt was made to remove the tumor. The pa- 
tient died suddenly a few hours after the opera- 
tion. 

Franklin H. Martin exhibited a specimen of 
a sac of extrauterine pregnancy which contained 
the remains of a fetus that had been dead two 
years. 

A. Goldspohn exhibited a specimen of car- 
cinoma of the abdomen wall in the region of the 
scar made by an operation for gall stones two 
years before. Some omentum and liver were 
removed. 

Rudolph Holmes exhibited a new instrument 
for dialating the cervix during labor. It consists 
of hard rubber half cylinders of different sizes 
to be attached to the ordinary Ellinger dilator. 

Jos. B. De Lee presented a needle for use in 
injecting normal salt solution. Its advantages 
are that it has a handle and consists of a single 
steel tube not jogged, with lateral openings. It 
also has a ventilated guard. 

T. J. Watkins reported a case of ovarian cyst 
complicated with infection by the pneumococcus 
and staphylococcus albus. The cyst which was 
a large one was removed with the uterus that 
contained a fibroid. It seemed carcinomatous, 
but examination showed the _ presence of 
staphylococcus and probably pneumococcus. The 
abdominal wound became gangrenous and al- 
lowed the intestines to be exposed on the fourth 
day. The patient died the fifth day. 

J. B. DeLee reported a case of coli communis 
infection following a cleaning out of the uterus 
after attempts at a criminal abortion, Exami- 
nation of the contents of uterus showed the 
colon bacillus. The patient recovered. 

A. Goldspohn then read a paper on What are 
the known facts about follicular cystic degenera- 
tion of the uterus? He reviewed the work of 
the various investigators and showed that the 
fact is now well established that the degenerat- 
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ed cysts are pathological and contain no ova. Be- 
cause of this and because the degenerated ovaries 
produce pathologic symptoms Dr. Goldspoan 
resects or removes them when making other 
operations in which they are exposed. Dr. Emil 
Ries held that a slight pathological change did 
not constitute a clinical indication for operation 
and condemned the practice of operating on 
cystic ovaries. 

Fernand D. Henrotin read a paper entitled The 
Operation for Fibroids. He favored removal 
of the tumor or tumors first and then removal 
of the uterus if necessary but saving it if pos- 
sible. The paper was discussed by Drs. De Lee 
and Ferguson. 

Cc. S. Bacon, 
Official Reporter. 

The Adams County Medical Society met 
April 14th, 1902, Vice-President W. W. Williams 
in the chair. Minutes of the last meeting read 
and approved. The petitions of L. F. Worley, 
Lima, and W. E. Miller, Columbus, for mem- 
bership in this society were read. 

The board of censors reported favorably on 
the names of J. M. Grimes, Camp Point, J. T. 
Spence, Liberty and E. H. Toole, Quincy. At the 
subsequent ballot Grimes and Spence were una- 
nimously elected, Toole being rejected. 

A committee “for the good of the profession,” 
was elected to be composed of Hart, Riticker, 
and Gilliland. 


J. D. Justice reported a case seen by him as 
follows: On the evening of Jan. 5th, 1902, was 
requested to see with J. W. Edward Bitter, a 
woman of healthy German parentage, of 39 
years, in labor for the first time of some 12 
hours duration. He expressed his opinion that 
nothing short of a Caesarean section would save 
his patient’s life. Examination revealed a flat- 
tened tilted pelvis due to an old but now sta- 
tionary scolioma at the bifurcation of the aorta, 
an unobliterated cervix that barely admitted the 
index finger. 

The teriffic contractions and failing strength 
of the woman made quick interference impera- 
tive. Being landed in St. Mary’s hospital and 
hastily prepared for a section, the gravid uterus 
was brought through a median incision and by 
anterior linear cut the chi'd was released. All 
blood being staunched by an elastic tourniquet 
about the cervix, the placenta was easily 
scooped from posterior wal] and fundus. The 
uterus rapidly reacted under hot towels and by 
a continuous suture of catgut its decidua was 
closed. 

The walls were stayed with silk and the 
peritoneum with uninterrupted sutures of ani- 
mal tissue, while the muscles, fascia and skin 
were coapted with continued sutures of silk, 
Other than a stitch abscess her recovery was 
uneventful and rapid. 


Resuscitation of the asphyxiated infant was 
began the moment of release, but was only 
partially successful. 

It was a female and well developed. The 
mother claimed it to have been a 10 months 
babe. 

The Fritsch incision was not applicable in 
this case on account of placental attachment. 

A so called elective case could have been 
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done, 
time previous to ushering in of labor, instead 
of several hours after. 

The statistics of Erb are of value in the mat- 
ter of mortality reasons. 

In his collection there are 13 women oper- 


had her physician been consulted any- 


ated on before labor with a loss of but two 
mothers. 

Six cases at the beginning and all saved; 
12 cases when labor had lasted two or six hours, 
10 women and 11 children recovered. Eighteen 
cases when labor had been on for 9 to 12 hours, 
eight mothers and 13 children lived, which 
teaches the lesson the late operation is to be 
avoided. 

Prominent among the indications for the 
classical caesarian section are the contracted 
pelvis, eclampsia and cancer of cervix. 

The dwarf of 39 years has nothing re- 
markable in her family history except 
that while in utero her mother was bad- 
ly crippled by rheumatism, her hands and feet 
being severely contracted. At birth the subject 
of the present report was congenitally deformed 
in both hands and feet. 

From the knees down the bone shafts are 
shortened and twisted and dwarfed also the 
hands are deformed, fingers all more or less 
ankylosed and dwarfed. Otherwise of good 
form and healthy. 

The child had not a blemish. 


«.scussion followed by Drs. Hatch, Koch, 
Nickerson and Christie, Jr., 

Dr. Ashton presented a case of Herpes 
Zoster Ophtha!lmicus, the lesion following the 
distribution of the ophthalmic division of the 
trigeminal nerve on the left side, involving the 
left side of the nose, the brow and scalp back 
as far as the vertex. The cornea also had be- 
come invaded through its ciliary branches pro- 
ducing an ulceration so extensive and painful 
as to demand an exision of the eyeball, which 
was done. The case proved of some interest 
because of the rarity of this disease and its 
intractability to medical treatment. 

Members present: Nickerson, Hatch, Rice, 
Justice, Christie, Jr., Center, Bierne, Vasen, 
Knapheide, Brenner, Collins, Koch, Riticker, 
W. W. Williams, Asheton and Hart. 

Meeting adjourned. 

Henry Hart. 
Official Reporter.. 





The Adams County Medical Society met May 
13th. It was the annual meeting. Added inter- 
est was taken in the meeting owing to the near 
approach of the meeting of the State Medical 
Society, which convenes in Quincy, May 20 to 
22. There were over thirty doctors present in 
the meeting. After the usual] reports were re- 
ceived and approved the society elected the fol- 
lowing officers for the coming year: 

President, W. E. Gilleland, Coatsburg; first 
vice-president, E. B. Montgomery, Quincy; sec- 
ond vice-president, J. D. Justice, Quincy; sec- 
retary, J. A. Koch, Quincy; treasurer, L. H. A. 
Nickerson, Quincy. Censors, D. M. Knapp, 
Mendon; O. F. Wellenreiter and H. P. Beirne, 
of Quincy. 

John A. Koch, 
Official Reporter. 


The Chicago Laryngological and Climatolo- 
gical Association held a regular meeting April 
21st, in the Schiller building, with the president, 
Moreau R, Brown, in the chair. 

John Edwin Rhodes reported (1) A Case of 
Probable Congenital Heart Disease; (2) A Case 
of Aneurysm of the Aorta of About 40 Years’ 
Duration. 


A Case of Probable Congenital Heart Disease. 

Constance D., 11 years old, was brought to 
the clinic at Rush Medical College by Dr. Bran- 
nan. Her mother and father are living. There 
have been 9 children in the family, all of whom 
are living and well, except herself and one 
other child who died from hip disease from an 
injury. She weighs 60 pounds; is well nour- 
ished, lips red, skin of a healthy normal color 
and temperature normal. She had an attack, 
which was diagnosed German measles by her 
physician, when she was 3 years of age, followed 
by double pneumonia, and she has had sev- 
eral attacks of pneumonia since. She has never 
had an attack of rheumatism. Her mother 
says that she was never as strong as her other 
children, but she gives no history of cyano- 
sis at birth or subsequently, although she says 
that her color was not as good as that of the 
other children. The child says that as long 
as she can remember she has been somewhat 
short of breath on exertion, as in walking fast 
or going upstairs, but it seems to be no worse 
now than it has been for some years past. She 
has always a loose, hacking cough, at rather 
frequent intervals, with occasionally expectora- 
tion of a small amount of mucous, except when 
she has an acute cold when it becomes yellow. 
She has occasional dizziness. She has infre- 
quent frontal headaches. There is no pain or 
tenderness over the chest. She often has pal- 
pitation when tired or excited, the heart’s ac- 
tion then being much accelerated. I found her 
pulse 104, rather weak, but regular; respira- 
tions, 22; temperature on one occasion was 
99%°, but usually is normal. Her blood count 
shows 5,300,000 red corpuscles, white corpuscles 
17,000. The tongue is clean; the appetite is 
good; the digestion is good and the bowels are 
regular. 

The superficial veins of the chest are quite 
prominent; slight pulsation of carotids, es- 
pecially of the right at the sternal notch, but 
no venous pulsation. The thyroid is slightly 
enlarged. The skin on the arms is dry and 
harsh, but this is not the case with the skin 
covering the trunk of the body. There is no 
cyanosis, except a slight duskiness of the fin- 
ger nails. There is no clubbing of the fingers. 
The impulse of the heart’s apex is in the 5th 
intercostal space, % inch outside of the mam- 
millary line and is about 1 inch in diameter. 
An impulse is also seen at the base of the left 
border of the sternum in the 3d_ intercostal 
space. No thrill is felt over the apex. Over 
the upper portion of the precordia as far out, 
on the left side, as the anterior axillary line 
in the 2d and 3d intercostal spaces and with 
diminishing force as high as the clavicle a 
thrill is felt. It is felt in its maximum in- 
tensity in the 2d intercostal space 2 inches 
from the median line. The thrill is not per- 
ceptible to the right of the sternum palpa- 








40 


tion. There is no bulging of the precordia. 
Dullness on the left side begins at the Ist rib 
and extends downward to the 6th. Dullness 
to the right extends 1% inches from mid ster- 
nal line in 3d and 4th interspaces. Dullness 
to the left extends 1% inches from mid sternum 
in ist interspace 2% inches from mid sternal 
line in 2d and 3d interspaces, 3 inches in the 
4th interspace, and 3% inches in the 5th. On 
auscultation at the apex there is no distinct 
murmur, but a slight systolic roughness which 
is not transmitted. Over the base of the 
heart a loud diastolic and a systolic murmur 
are heard distinctly in the pulmonary area 
and they are heard very distinctly at the left 
border of the sternum in the 2d and 3d inter- 
costal spaces, the systolic murmur being more 
distinct in the 2d intercostal space about 2 
inches to left of sternum. These murmurs 
are net apparently transmitted to the arte- 
ries of the neck nor are they heard behind. 
The second pulmonic sound is very markedly 
accentuated. There is no accentuation of the 
second sound in the aortic area nor are there 
murmurs in this area. No venous hum is 
heard at the base of the neck. There are no 
evidences of tumor in the pulmonary area. 

In this case we probably have an obstruc- 
tion and insufficiency at the pulmonary ori- 
fice with hypertrophy and dilation of the right 
ventricle. There is probably also an hyper- 
trophy of the left ventricle and dilation and 
hypertrophy of the left auricle with intra- 
pulmonary obstruction to account for the ac- 
centuation in the second pulmonic sound. 


A Case of Aneurism of the Aorta of About 40 
Years Duration. 


Mrs. W. H. S., aged 50, married. Her maternal 
grandfather had rheumatism; some _ second 
cousins of the mother died of phthisis; the 
mother died at the age of 44 of some disease, 
the nature of which she does not know, other- 
wise her heredity is negative. She had scarlet 
fever at the age of five and also had measles in 
childhood. She has never had rheumatism and 
gives a history of no other illness of any im- 
portance. She is of medium height, weighing 
148 pounds; 5 years ago her weight was 185. 
She has never had children or miscarriages. 
Her pulse is 86; that at the left wrist being 
somewhat stronger than that at her right. Her 
strength at the present time is not very good. 
The hearing of one ear is somewhat obtunded, 
probably due to the attack of scarlet fever. 
She has frequent headaches. She has an oc- 
casional slight oedema of the ankle but has 
never had this to any marked degree. She 
has dyspnoea on slight exertion and is occasion- 
ally conscious of shortness of breath when 
quiet. She has been able for years, however, 
to go about her ordinary duties without much 
difficulty; of late, she has suffered somewhat 
more than usual from dyspnea on exertion, as 
in putting coal in the furnace, etc. The respira- 
tions are not much accelerated; her appetite 
is good, but the digestion is not good; the bow- 
els are regular. She complains of occasional 
very marked throbbing of the arteries all over 
the body. She is complaining of numbness 
lately in the back part of the throat and 
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tongue and occesionally suffers from palpitation 
after eating. She states that when she was a 
child she was in the habit of jumping a rope 
to great excess and to this overexertion she at- 
tributes her trouble. She says that she knows 
that she has had this affection of her chest for 
40 years. Over 21 years ago she was seen by 
Dr. Austin Flint, Sr., Dr. Janeway and others 
in New York and a diagnosis was made of 
aneurism of the aorta and she was shown to the 
students in classes at Bellevue and elsewhere. 

On examination of the chest, we found on 
the first interspace on the right there is no 
dullness. On the left side of the sternum the 
resonance is normal and there is no bulging. 
There is a slight bulging over the sternum at 
the second rib more marked to the right than to 
the left. At the second rib there is dullness one 
inch to the right of the sternum, third rib, 
two inches, fourth rib, one inch, at which latter 
point there is some tenderness. A thrill is felt 
in the second interspace on the right over 
which area pulsation is felt and seen. The 
thrill is felt two inches to the right of the 
sternum and about one half inch farther to the 
right than the area of actual dullness. The apex 
is in its normal position. On auscultation a loud 
systolic murmur is heard all over the left side 
of the chest increasing in intensity into the aor- 
tic area. In the aortic area systolic and 
diastolic murmurs are heard and a _ ~sys- 
tolic shock is present. The systolic mur- 
mur is loud: over the upper part of the 
chest but more marked in the second and third 
intercostal spaces of the right side. This mur- 
mur is also heard over the carotid and behind at 
the right side of the spine from the apex to the 
fourth dorsal vertebra. An interesting feature of 
this case is that the patient has been able to 
pursue her usual avocations for about 40 years 
and there has evidently been very little increase, 
if any, in the size of the aneurism, and she has 
suffered very little from such symptoms as one 
with such a lesion might ordinarily be expected 
to have. 


William E. Casselberry: I am a little sur- 
prised, if it be an obstructive lesion of the 
pulmonary orifice, that there should not be dis- 
closed more hypertrophy of the right ventricle. 
This does not appear to be prominent either in 
the skiagraph or by percussion in the subject. 
Also, there is quite a pronounced hypertrophy of 
the left ventricle, and at the apex, whilst the 
same loud systolic murmur, which is audible in 
the pulmonary area and to the left of the pul- 
monary area, is not transmitted to the apex, as 
Dr. Rhodes has said in his paper, there is still 
at the apex another systolic sound very like a 
rough murmur, but not so loud. It would seem 
to me the diagnosis as made is probably correct, 
as far as it goes. It is necessarily made largely 
by the exclusion of the typical evidences of 
other lesions, and yet subsidiary murmurs indi- 
cate the probable presence of a more complex 
condition. 


E. Fletcher Ingals: The case of the little 
girl is very interesting, but as Dr. Rhodes has 
suggested, there is no way of telling absolutely 
by the physical signs the exact condition which 
causes the signs. The history and the systolic 
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murmur heard at the base of the heart which 
is not transmitted to the left or to the arteries, 
is indication of a communication between the 
auricles or between the ventricles; yet the 
character of the murmur, and the sudden sharp 
closure of the pulmonary valves would seem to 
indicate that the sound is produced at the pul- 
monary orifice. 


The woman with aneurysm, presents a unique 
history of the development of an aneurysm of 
the aorta very early in life, and of its having 
persisted nearly forty years without serious 
disturbance. Fortunately, we have the report of 
examinations made by skillful men thirty years 
ago, and the physical signs today certainly indi- 
cate an aneurysm. 

The occurence of aneurysm in children is ex- 
tremely rare, and there is nothing to account for 
it in this case excepting the exertion from jump- 
ing the rope. 


A. M. Corwin: In regard to the case of the 
little girl, shown by Dr. Rhodes, it is one of 
those interesting instances of heart lesion, the 
signs of which are seemingly at variance with 
the rules which one finds laid down in our text- 
books and about which it is unsafe to dogma- 
tize, and therefore Dr. Rhodes is wise in quali- 
fying the terms of his diagnosis. At my exami- 
nation I made out the seat of the chief murmur 
at the fourth left intercosto-sternal junction, 
over the ordinary tricuspid area. It is diastolic 
in time. It is not well transmitted to the left 
side of the heart, being feeble at the apex. The 
absence of aortic regurgitation, and of all the 
classical signs and symptoms of that affection, 
would rule out aortic leakage as a cause of this 
diastolic murmur. The murmur is more of the 
type of that produced by mitral obstruction in 
some respects, but unlike the usual obstructive 
murmur in that it lasts seemingly throughout 
diastole, not, as is usually the case, confined to 
the latter part of the ventricular diastole, cor- 
responding to auricular-systole. In this case it 
lasts throughout diastole. The small caliber of 
the pulse would seem to suggest the presence of 
an obstructive lesion in the left side of the 
heart. In the absence of the signs of aortic ob- 
struction, and with this diastolic murmur, we 
might suspect the lesion to be mitral obstruc- 
tion. This supposition is strengthened by the 
accentuated pulmonic sound and the clear and 
loud mitral first sound, and also by the enlarged 
left auricle, shown by clinical dullness, and by 
skiagraphic duskiness of that area. The signs 
of tricuspid obstruction, which is a rare af- 
fection, are absent in this patient. In such a 
case, we should expect enlargement and hyper- 
trophy of the right auricle, whose presystolic 
action might be seen and felt, and a’so systemic 
venous engorgement with presystolic pulsation 
in the jugulars, corresponding to powerful right 
auricular contraction. The pulmonic second 
sound would be apt also to be feeble from rela- 
tive lowered pressure in the pulmonary circuit. 
It would seem to me, then, that there is a mit- 
ral obstructive murmur in this case, with an 
unusual seat. 

Dr. Rhodes (closing the discussion): In mak- 
ing a diagnosis, of pulmonary obstruction and 
regurgitation, I have done so largely by exclu- 


sion. We have here two murmurs, one that is 
distinctly systolic, and the other takes up the 
entire time of diastole. If we had a diastolic 
murmur at the mitral valves, it would be apt to 
be a presystolic murmur at the latter part of 
the diastole and be heard distinctly in the mitral 
area. The murmur is not heard in the mitral 
area as the mitral. The thrill of mitral stenosis 
is presystolic. The thrill here is systolic and is 
not felt in the mitral area. A tricuspid diastolic 
murmur would have the same time and rhythm, 
and it would be apt to be a presystolic murmur, 
We would have epigastric pulsation. But there 
is no such evidence here. The right side of the 
heart is enlarged, but not markedly so. It is an 
anomalous condition, and we cannot say that 
the only lesion is located at the pulmonary 
valve. We certainly have enlargement of the 
left side of the heart, and that accounts for one 
of the features I spoke of, namely, accentuation 
of the second pulmonic sound heard distinctly 
in the pulmonary area. If the disease were con- 
fined entirely to the right side of the heart, 
we would have no accentuation of this second 
sound. The case is puzzling, because some of 
the cardinal symptoms are absent. In most of 
these cases we have, according to most authors, 
cyanosis. There is no evidence of cyanosis here 
except a slight duskiness of the finger nails. 
Then, too, we have absence of clubbed fingers, 
which is a common sign in cases of congenital 
pulmonary disease. So I have had to arrive at 
my conclusion largely from the seat of the mur- 
murs and other signs elicted by physical exami- 
nation, and the exclusion of other lesions. 
Whether we have also a patent septum or 
ductus arteriosus in addition to the pulmonary 
lesion it would be practically impossible to de- 
termine. 


In the determination of the question as to 
whether the lesions were congenital or acquired 
—as might be possible at the time of the at- 
tack of an infectious disease when the child 
was then three years of age—I have arrived at 
the decision of congenital disease from the fact 
that congenital lesions at this valve are not un. 
common, and the right side of the heart is the 
one usually involved. Pulmonary obstruction is 
usually accompanied by incompetency in congen- 
ital disease. It would be a most unusual oc- 
currence to have these valves selected for in- 
volvement in an acquired endocarditis. It is 
quite possible, I suppose, that the attack of 
German measles may have caused further dis- 
ease in an already crippled heart and the condi- 
tion of the left auricle and ventricle may have 
dated from that time. However, the appearance 
of other lesions in the subsequent history of 
congenital heart disease is a common oc- 
currenc. 


Fibrosarcoma of the Soft Palate and Tonsil, with 
Exhibition of Pathological Specimen. 


Charles M. Robertson: The patient, Mr. C. 
S., farmer by occupation, sixty-two years of 
age, while picking his teeth with a straw, prick- 
ed the left tonsil, causing a little pain at the 
time but not enough to pay special attention to. 
In a few days he noticed a small swelling above 
the left tonsil which increased rapidly in size 
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till the end of eight weeks when he presented 
himself at my clinic for relief. At this time the 
patient experienced great difficulty in breathing 
and it was almost impossible to swallow food. 
Upon examination a large tumor was found oc- 
cupying the left palatal arch, well down to its 
base involving the tonsil and side of the pharynx 
as far as the epiglottis, and up behind the edge 
of the hard palate as far as are left Eustachian 
tube. It extended forward into the mouth to 
within one inch of the incisor teeth. The growth 
was smooth in contour, lighter in color than the 
surrounding tissues, and firm and elastic to 
the touch. Under cocaine, a_ piece of the 
growth was removed for microscopical examina- 
tion and pronounced Fibrosarcoma. The fol- 
lowing week the patient was operated, un- 
der chloroform anaesthesia and the growth 
removed. It was found to be encapsulated and on 
this account a favorable prognosis was made. 
You will note the tonsil wpon examining the 
specimen and see that it is attached to the 
growth at a little below the center. In looking 
over the literature I find some 25 cases reported 
of sarcoma of the soft palate and 45 additional 
cases of sarcoma where the soft palate and ton- 
sil or tonsil alone was involved In nearly all 
the cases the growth was removed by external 
operation and in these cases recurrence was 
frequent whereas the encapsulated growths re- 
moved by the mouth were not so prone to re- 
currence. The case under consideration has as 
yet shown no signs of new growth, twenty 
months having elapsed, and therefore I feel jus- 
tifled in reporting it as a cure. 

E. Fletcher Ingals: The tumor presented 
by Dr. Robertson recalls to my mind a case 
that presented itself at the clinic of Professor 
Gunn, when I was a student. This tumor al- 
most filled the mouth and throat, so that the 
patient had great difficulty in breathing. Pro- 
fessor Gunn succeeded in enucleating the 
tumor with his finger in about a minute. It 
was about three and a half inches in length 
and two inches in diameter, resembling a goose 
egg closely in shape and size. 

Dr. Casselberry’s patient recalls the case 
of a boy of 13, upén whom I operated and re- 
moved a fibro-sarcoma in 1888, through the 
natural passages. The tumor soon showed a 
tendency to recurrence, but as the patient was 
in the city alone and fell into bad company, 
I was obliged to send him to his home, in a 
distant state. He came to see me again six- 
teen years afterward. for pain in the chest, ap- 
parently of rheumatic origin. He stated that 
after returning to his home the first time the 
tumor had grown so as to cause complete nasal 
obstruction, and great prominence of the right 
cheek, and to destroy sight in right eye, but 
after a few years it had almost completely 
disappeared by atrophy. The cushion-like mass 
in Dr. Casselberry’s case appears to me a re- 
current tumor. 

A. M. Corwin reported A Case of Carcinoma 
of the Epiglottis. 

Here is a man 66 years old. He was a 
captain in the civil war and bears honorable 
wounds, none of which proved of permanent 
injury. He has been married twice; his pres- 
ent wife has pulmonary tuberculosis which 


has been manifested in its various stages even 
to marked cavity formation, and has been 
variously active or quiescent for the past six 
or seven years, during which time she has been 
under my care. Her brother died of tuber- 
culosis within the past two years and resided 
at this patient’s home during his long illness 
of a year or more. So if the dangers of con- 
tagion are vital in such cases, this patient has 
had more than ordinary opportunity for con- 
tracting the disease. He has, however, been of 
robust health up to recent years, since 1895, 
when he has had attacks of epilepsy several 
times annually, though none the past year. 
There is no history or evidence of syphilis. 
His family) history is excellent. About three 
months ago he consulted me for throat trou- 
ble which he had noticed for three months 
as an uneasiness in the lower part of the 
pharynx, a slight feeling of fullness, stiffness 
and increased secretion which required fre- 
quent clearing of the throat. There was little 
or no pajn except some dysphagia beginning 
about six weeks before he came to me. His 
voice was clear and he had no cough. Exam- 
ination showed nose and fauces normal. The 
epiglottis was slightly congested but not 
swollen or otherwise abnormal except along 
its left margin from tip to base. Here there 
was a proliferative ulcerated surface which 
projected above the normal surface of the 
epiglottis as a caulifiower-like formation cov- 
ered by a grayish muco-purulent secretion. 
When this was removed by swab the surface 
was seen to be granular though it did not bleed 
except after considerable violence. The side 
of the tongue and the adjacent wall of the 
pharynx which were most of the time in con- 
tact with the growth, presented a _ similar 
granular ulcerated surface which also involved 
the aryepiglottic and pharyngo-epiglottic folds. 
Considering the character of the morbid area 
and the extent of the surface involved, the 
absence of swelling of the neighboring tissues 
and the absence of glandular enlargement was 
noteworthy The larynx and trachea were 
otherwise normal. Gravitation of secretion of 
the morbid growth into the larynx requires 
occasional clearing of the throat. Examination 
of the chest showed lungs normal and heart 
substantially so, except for slight enlargement 
and accentuation of the aortic sound which 
accords with the high tension and well marked 
sclerosis manifest in the superficial arteries. 
There is also persistent albumenuria with ten- 
dency to low specific gravity and a moderate 
number of granular and hyaline casts in the 
urine. Thorough examination of the sputum 
and scrapings of the epiglottis show absence 
of tubercle bacilli or other significant morbid 
elements. The local appearance of the du- 
ration the absence of pain, the absence of lung 
and sputum findings and lack of emaciation 
and normal temperature and pulse rate ruled 
out tuberculosis. In view of his having been 
in the army because of the absence of pain 
usually more or less present in tuberculosis 
and cancer of the throat, he was put upon in- 
creasing doses of iodides up to 40 gers, t. i. d., 
which seemed to be the maximum for him. 
This was administered cautiously because of 
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the kidney findings and was continued for sev- 
eral weeks without benefiting his throat in 
the least or harming his damaged kidneys so 
far as can be seen. The case is, therefore, 
one of malignant trouble (carcinoma) a small 
piece was taken from the diseased area with 
punch forceps revealed the characteristics 
of granulation tissue, but was so small as to be 
unsatisfactory in demonstrating carcinoma tis- 
sue. There seems to have been slightly more 
rapid degeneration of the point or removal, 
so that I have considered that nothing would 
be gained by further ante-mortem histologic 
investigations because of the contra-indica- 
tions to radical operation in the case, because 
of the extent of involvement, the age of the 
patient, his arterio sclerosis, his chronic 
nephritis and epilepsy. A good specimen will 
be obtained post-mortem. The progress in the 
last three months has been slow and it is about 
an eighth worse than when I first saw him 
two and a half months ago. He has been upon 
a forced milk diet with starchy foods judic- 
iously chosen and nitrogenous food avoided, 
It is somewhat remarkable that he has re- 
tained his weight. Local measures have been 
directed to cleanliness chiefly. 


Case of Leukoplakia Buccalis, Treated by X- 
Ray. 

Otto J. Stein: The case I have is one that 
was presented to the society four months ago, 
it being one of leukoplakia buccalis. I showed 
the patient prior-to the X-ray treatment, promis- 
ing to show the case again after this treatment, 
and thought is might be interesting because I 
know of no such case having been treated by 
the X-ray. After four months’ trial of daily 
treatment, we ought to expect a favorable or un- 
favorable result. The patient was treated daily 
for two months, with very little improvement. 
Dr. Pusey then asked to continue the treatment, 
which he has done for two months more. The 
patient is here now, and I would like you to 
notice the difference in his condition now and 
four months ago. At that time the case showed 
a hornified excrescence on the mucous mem- 
brane in front of the ramus of the jaw on the 
left cheek, with large placques on the inside of 
the angle of the mouth. This hornified area 
was resected, and proved to be an epithelioma. 
This is not improved, but instead covers about 
three times its former area. The patient at 
present has very little inconvenience in swal- 
lowing or from any pain, I think four months’ 
trial is quite sufficient for the application of 
the X-ray to demonstrate whether it will do 
any good or not. 


Resection of the Superior Maxilla for 
Fibrosarcoma. 

William E. Casselberry: This case is one in 

which a unilateral resection of the superior 


maxilla has been made on account of intranasal 
fibrosarcoma. The operation was done at Wes- 
ley hospital by Wel‘er Van Hook, the surgeon in 
charge, assisted by myself, and was preceded 
by ligation of the external carotid artery. [I 
present the patient chiefly to demonstrate the 
degree of deformity which results from the re- 
moval of the superior maxillary bone. The de- 
formity, so far as the facial aspect is concerned, 


is not as great as one would expect. As you will 
observe, the incision was made from below the 
orbit around the nose and through the lip, the 
flap dissected back, and the left maxilla, includ- 
ing the teeth, removed. The man’s cheek, how- 


ever, still has a reasonable prominence. ' The 
facial deformity, however, does not rep- 
resent all the inconvenience which has 
followed the operation. Union has failed 
along the line of the cleft in the hard 


palate, so that the patient practically now has 
an acquired cleft palate. Of course, this cleft of 
the palate can be closed by an additional opera- 
tion, provided recurrence of the malignant dis- 
ease does not take place. But for the time- 
being his speech is of the typical cleft palate 
type. 

I first saw this patient last June. At that 
time he had a large tumor on the nasal fossa 
which projected anteriorly. The front portion 
presented a granulating surface, bled freely, 
and had the appearance of sarcoma. The growth 
projected posteriorly, also filling much of the 
naso-pharynx. There was exophthalmos and 
prominence of all that side of the face. The 
diagnosis was fibrosarcoma, and this was sub- 
sequently verified by microscopic examination. 
The situation of the growth and a shadow on 
translumination led me to think the antrum was 
involved, and this was one reason why resection 
of the superior maxillary bone was decided on. 
When we came to shell the growth out, it was 
disclosed that the antrum was not directly in- 
volved, but that its nasal wall was much dis- 
placed outward by pressure of the growth. It 
was a pedunculated tumor, which originated 
from the base of the sphenoid bone in a situa- 
tion between the sphenoid sinus and the poster- 
ior end of the superior turbinated body. It had 
developed in two lobes, one growing posteriorly, 
and the other anteriorly. The growth was en- 
capsulated, but the capsule had broken down in 
the anterior part of the nostril. I am still of 
the opinion that the operation was justified by 
the’ appearance and character of the growth, 
but more so on the supposition that the antrum 
was involved. Had I been able to determine 
that the maxillary sinus was not affected I 
would have advised a less extensive operation; 
that is to say, I should have favored either a 
temporary resection only of the superior maxilla, 
or an operation which would turn the nose over 
from one side to the other, together with the 
nasal bone and part of the articulating edge of 
the maxilliary bone, which, with division of the 
sofe palate, might have given sufficient space 
for evulsion of the growth. There is, as yet, no 
definite evidence of recurrence, although the tis- 
sue which has partly filled in the space of the 
cheek bone does not look entirely natural. 

Another hazard of the operation concerns the 
necessity of ligating the common carotid, or at 
least the external carotid, artery, in order to con- 
trol hemorrhage. Following the operation this 
patient became paralyzed on the right side, and 
the paralysis has persisted somewhat, but it is 
gradually becoming less: Inasmuch as the line 
of ligature of the external carotid is very close 
to the common carotid, the paralysis might have 
occurred from a clot going through the common 
carotid as an embolus. 
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George E. Shambaugh presented a Specimen 
of Concha Bullosa. 

A specimen of a median sagittal section of 
the nose was exhibited, showing a large bone 
cyst in the anterior end of the concha media. 
The cyst had thin bony walls and was lined 
with smooth mucous mebrane. It measured 
28 m. m long and 25 m. m. broad, and presented 
an empty, air-containing cavity which com- 
municated freely with the middle meatus, with 
the frontal sinus, with a large ethmoid cell 
pushed into the frontal sinus, and with the 
ethmoid labyrinth above and behind. The con- 
cha bullosa, or cystic enlargement of the concha 
media, is usually found as an empty air-con- 
taining cavity, but occasionally it is found the 
seat of a mucocele or an empyema. 

A condition of circumscribed necrosis oc- 
casionally found in the concha inferior has of- 
ten been confused with the true bone cyst, lined 
with epithelium, as found in the concha media. 
Such a cyst has never been found in the concha 
inferior, for the reason that this body is not a 
part of the ethmoid bone and is never the seat 
of an ethmoid cell. 

The concha bullosa represents but an en- 
larged ethmoid cell. The concha media, like 
its analogous structure in the nose, unciform 
process and the buwila ethmoidalis, is often oc- 
cupied by one or more ethmoid cells. The ex- 
cessive enlargement of such a cell produces the 
concha bullosa. Such an enlargement may, in 
rare cases, be the result of an ectasia caused by 
the confinement of an inflammatory discharge 
in a cell, the outlet of which had become closed. 
But, as a rule, it is not associated with any in- 
flammatory condition, and the enlargement 
should be looked upon not as a pathological 
product, the result of an inflammation, but as 
an anatomical variation, the result of a develop- 
mental anomaly. 

Operation for Deflection of the Nasal Septum. 

Otto T. Freer: My first patient is a woman 
upon whom I operated three weeks ago for an 
extensive cartilaginous and bony deflection of 
the nasal septum according to the method I 
described at the last meeting of this society. 
The resection extended from the nasal ves- 
tibule to within one-half inch of the posterior 
end of the vomer, and involved removal of a 
large part of the triangular cartilage, a small 
part of the perpendicular plate and a consid- 
erable portion of the vomer. The substance 
of the vomer was chiseled through above and 
below the bent part and the posterior end of 
this was severed with the trephine introduced 
on its hollow side after the mucosa had been 
separated and held out of the way with a cot- 
ton tampon. The deflection in the vomer was 
thus brought away entire. In my later cases 
I have substituted resection of the bony por- 
tions for the uncertainties of fracture, even 
with so good an instrument as the forceps of 
Roe. The pain inflicted by resection is less 
and the tissues are not injured by bruising. 
In the case shown tonight I made no perfora- 
tion, sacrificed no mucous membrane and the 
flaps applied themselves perfectly and healed 
by first intention. I do not regard this as an 
exceptionally good result, but as the usual out- 
come of the resection operation. The patient 
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wore a tampon for four days, after that noth- 

ing was placed in the nostril and from the first 

she has had a roomy naris in place of one 
through which she could scarcely draw air 
with effort before the operation. 

I have written out a careful history of the 
other case which I will now read. 

A Case of Phlegmonous Laryngitis Terminating 
in Abscess in Front of the Larynx, by Otto 
T. Freer, M. D. 

The patient, a man of 54, states that he 
never was ill until the beginning of the af- 
fection from which he has just recovered. 
After going to bed in perfect health on the 
19th of February, he awoke in the night 
with his tongue so swollen that he could not 
close his teeth. At the same time he felt a 
swelling in his neck in the region of the larynx. 
He had severe dyspnoea from obstruction to 
breathing in his throat, and could hardly 
speak. These symptoms continued until March 
2d, the stenosis slowly increasing. He was 
attended during the latter part of this period 
by William  Bieringer, who informed me 
that he found no fever when he took the tem- 
perature. There was no chill at any time and 
the patient felt no pain. He could not swallow 
solids, but could drink slowly; if he drank 
fast he had a coughing fit, the liquid entering 
his larynx. I first saw him on March Ist at 
the Policlinic. Examination showed the region 
of the larynx filled by a large tumor 
like mass that extended from the 
hyoid bone _ to below the cricoid car- 
tilage. The lump was soft in its centre, pitted 
here on pressure and fluctuated obscurely. 
The lateral portions felt hard. Palpation caused 
no pain. Laryngoscopy was impossible as the 
tumified epiglottis was pulled down. spasmodi- 
cally by its depressors and touched the pos- 
terior pharyngeal wall, while its two sides 
folded together in the middle. 

Suffocation seemed imminent on .uwarch 2d, 
so that I performed tracheotomy under co- 
caine anaesthesia. The incision had to reach 
from the hyoid bone to the sternum as the 
trachea was only accessible just above the 
sternum, necessitating a very low tracheotomy 
and because the pre-laryngeal abscess required 
a broad opening. The extensive and promi- 
nent swelling in the front of the neck made an 
unusually deep dissection needed to reach the 
trachea, so that the tracheotomy tube barely 
reached into the interior of the windpipe. The 
phlegmonous inflammation made recognition 
and separation of the anatomical parts hard, 
as it had matted the prelaryngeal muscles and 
fasciae together. The abcess contained about 
two ounces of pus and was seated under the 
prelaryngeal muscles in front of the laryn- 
geal cartilages. It had a tough, thick anterior 
wall. The abscess closed in a week and the 
tumor-like swelling slowly disappeared so that 
in three weeks the neck felt normal, but the 
laryngeal stenosis increased so that for some 
weeks the patient could draw no air at all 
through his larynvx. Inspection showed great 
swelling of the arytaeno-epiglottic folds and 
arytaenoids, and this combined with retrac- 
tion of the epigottis made inspection of the 


deeper parts of the larynx impossible. The 
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tracheotomy tube caused great irritation so 
that excessive amounts of mucus were coughed 
up. The swollen arytaenoids continued to make 
swallowing difficult, but on March 19th the 
voice began to return. On March 27th the 
epiglottis was lifted with a probe after co- 
caine had been applied, but the deeper parts 
of the larynx were still invisible because of 
the swelling of the upper larynx. On April 
5th the cords could be seen and looked nat- 
ural, but remained in a position of adduc- 
tion, causing stenosis that made it impossible 
to remove the tube safely. The cords grad- 
ually separated so that on April 10th the tube 
was definitely taken out. The laryngoscopic 
appearance was normal, but there was still 
a tendency to retraction of the epiglottis and 
adduction of the cords. 

The history of this case is that of one of the 
varieties of erysipelatous or phlegmonous in- 
flammation not uncommon in the region of the 
pharynx and larynx. 

The agents of septic inflammation enter the 
tissues through the lymphchannels of the mouth 
and throat with well-known frequency. Whether 
the milder form of erysipelatous swelling or 
phiegmonous inflammation ending in the for- 
mation of abscess will result, depends largely 
on the virulence of the infection, resistance of 
the individual and the formation of bubo in a 
lymphatic gland. In the latter instance a com- 
paratively mild infection may result in abcess. 
The infectious agent in nearly all instances is 
the streptococcus pyogenes, which can cause 
both the phlegmonous and erysipelatous variety 
of inflammation. The identity of a _ specific 
streptococcus erysipelatosus has been disproven. 

The place of infection and direction taken by 
the septic matter in the lymphchannels deter- 
mines the site of the abscess, whether it 
will be a peri-tonsillar one, an angina of Lud- 
wig, suppuration of the submaxillary glands, 
the carotid glands, a retropharyngeal abscess or 
as in this instance, an abscess of the pre- 
laryngeal and pretracheal space, called also the 
previsceral space, situated beiween the larynx 
and trachea and the muscles in front. In my ex- 
perience abscess formation in this locality is not 
very rare. I have seen four cases within the 
last few years. One of them was superficial, 
with no marked symptoms, the pus collected be- 
ing localized in the thyrohyoid space. A second 
one occurred in a boy of eight who had a large 
abscess in front of the thyroid cartilages with 
voicelessness for weeks, laryngoscopic examina- 
tion being impossible on account of resistance 
on the part of the child. Dyspnoea was absent. 
A third case presented no laryngeal symptoms, 
but began as an angina of Ludwig with hard 
swelling under the mylo-hyoid muscles. Deep 
incisions in the submaxillary region, through to 
the oral mucosa, made by E. F. Ingals and my- 
self, found no pus. This subsequently pointed 
in the prelaryngeal region. 

In the case which I present tonight the 
erysipelatous swelling of the laryngeal interior 
was either merely a part of the widespread in- 
flammatory oedema surr vunding the deep-seated 
abscess in the neck, or the abscess was part of 
a phlegmonous erysipelas of the larynx. The 
lymphchannels of the upper part of the larynx 


pass through the thyro-hyoid membrane and 
pus forming in front of this can burrow down- 
ward to the prelaryngeal space. This was the 
probable route of the infection causing the ill- 
ness in this case. It may also have reached the 
prelaryngeal gland upon the thyrohyoid mem- 
brane by passing through this. The marked 
swelling of the tongue at the beginning of the 
disease makes it seem possible that the infec- 
tion entered through the lingual tonsil, which 
P. H. Gerber regards as the site of invasion in 
most of the erysipelatous processes in the 
larynx. 

The mildness of the symptoms shown by the 
jpatient is remarkable. The usual severe chill, 
high fever and prostration due to deep seated 
phlegmonous processes was absent. The course 
of the laryngeal affection also was unusually 
slow, as ordinarily tracheotomy is needed within 
one or two days after the beginning of erysipel- 
tous oedema of the larynx. 


Oedema of the larynx may readily be caused 
by inflammations in its neighborhood. I have 
seen traslucent swelling of one ary epig- 
lottic fold caused by therapeutic blistering of 
the skin of the side of the neck. In another in- 
stance it was due to an abscess of the carotid 
glands and subsided as soon as this was opened. 

The spasmodic retraction or depression of 
the epiglottis mentioned in the history was re- 
markable and seemed to me to have some part 
in creating the dyspnoea. I have seen the same 
position of the epiglottis in the form of a neu- 
rosis due to chronic nicotine poisioning. I have 
also seen it accompany acute laryngitis and dis- 
appear with it. The retraction seems to me 
due to reflex spasm of the thyro-epigilottic and 
arytaeno-epiglottic muscles which pull down 
the epiglottis, cause it to fold in the middle and 
lie against the posterior pharyngeal wall. The 
depression may also be aided by spasm of the 
stylo laryngeus and the thyrohyoideus lifting 
the larynx toward the hyoid bone. In the to- 
bacco case this position caused constant 
dyspnea which alarmed the patient greatly and 
left him merely a slit in the folded epigiottis to 
breathe through. 

The adduction of the cords in the patient 
shown this evening proved to be due to reflex 
spasm of the adductors and not to posticus 
paralysis as I had at first supposed it to be, and 
it and the depression of the epiglottis improved 
as the laryngeal inflammation grew less. While 
the swelling was at its height it was impossible 
to exclude perichondritis of the thyroid or cri- 
coid cartilages from the diagnosis or to be sure 
that the abscess was not caused by suppuration 
due to their necrosis. 

John Edwin Rhodes, 
Official Reporter. 


The Kendall County Medical Society met 
Tuesday, May 6th, at 10:30 A. M., President 
J. A. Freeman, in the chair. 

This being the first regular meeting of the 
seciety it was held in the parlors of Hotel 
Nading in Yorkville. Minutes of last meeting 
were read and adopted. Reports of committees 
received. Committee on fee bill reported, which 
was then taken up and revised by all 
the members present and ordered printed. Also 
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a motion made and carried that a schedule 
of prices be sent to every physician in Ken- 
dall county for his endorsement, after which 
if satisfactory to all, the fee bill to go into ef- 
fect as adopted July 1, 1902. 

A very pleasant and profitable time was 
spent discussing the subject of fees and it was 
fully agreed to by all members present that 
the fee bill as adopted by this society shall be 
lived up to. We regret that there was not pres- 
ent more members of the society, but some of 
the members present vouched for the accept- 
ance of the fee bill by those who were unable 
to be present. 

F. R. Frazier, of Yorkville, made application 
for membership, which was referred to the 
board of censors, which report being favorable 
the doctor was received into the membership. 

Motion by Wm. M. Hanna that fee bill be 
published in county papers as endorsed by the 
members of the Kendall County Medical So- 
ciety, carried. 

R. A. McClelland was nominated as delegate 
to the State Medical Society; Wm. M, Hanna 
as alternate. No other business, meeting ad- 
journed. 

R. A. McClelland, 
Official Reporter. 





The Livingston County Medical Society 
held its third semi-annual meeting in Pontiac, 
May 1, with twenty-two members present. F. 
H. Crocker, of Weston; J. D. Scouller, of Pon- 
tiac; H. C, Sawyer, of Cornell; James Mitchell, 
of Pontiac; E. E. McCoy, of Flanagan, and F. 
H,. Presler, of Cullom, were admitted to mem- 
bership. A new constitution and by-laws, to 
conform to the proposed constitution of the 
State Society, was adopted, and a fee bill for 
the county was also adopted and ordered 
printed, 

The following officers were elected: Newton 
M. Otis, of Fairbury, president; T. W. Jones, 
of Cornell, vice-president; John Ross, secre- 
tary and treasurer. 

The subject under discussion was Typhoid 
Fever. Papers were read as follows: 

Etilogy and Pathology, O. <A. Coss, 
Saunemin. Symptoms and Diagnosis, G. F. 
Carson, Chatsworth. Prophylaxis and Treat- 
ment, H. E. Johnson, Fairbury. Complications 
and Sequelae, E, H. Fitzpatrick, Pontiac. 

All members joined in a hearty discussion 
of these subjects. The subject of treatment 
and diet, especially of milk diet, created a very 
warm discussion. 

V. M. Daly was elected the delegate from this 
Society to the meeting of the State Society at 
Quincy, with A. B, Middleton as alternate. 

A supper was served at the Hanes Hotel 
by the Pontiac physicians to the visitors. 

At the evening session J. J. Pearson, the 
retiring president, delivered an eloquent ad- 
dress. The newly elected president, N. M. Otis, 
delivered an address outlining the work for 
the coming year and recounting the progress 
made by the Society during the past year. 

Hon. C. C, Strawn, a noted criminal law- 
yer, was present and responded to an invita- 
tion to address the Society. He compared the 
legal and medical professions and showed how 
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the medical profession secured advantages by 
organization and concerted action which were 
impossible in his profession, which had no or- 
ganization in this county. He complimented 
the Society on its organization and asked as- 
sistance from its members to secure a similar 
society for his profession. 

John Ross, 

Official Reporter. 


The La Salle County Medical Society met in 
annual meeting April 29. 

In the absence of the president and vice- 
president, P. M. Burke of La Salle, was chosen 
to preside. 

The following program was then presented. 

Still Birth and Uterine Inertia—L. Thompson, 
Utica, Ill. 

Diseases of the Eye—J. R. Hoffman, Chicago, 

Asthma—E. W. Weis, Ottawa. 

Treatment of Diseases of the Heart.—A. M. 
Shaw, Ottawa. 

Acute Edematous Laryngitis with report of 
case.—E, P. Cook, Jr., Mendota. 

Individuality an Important Factor in the 
Practice of Medicine—W. S. Starrett, Mar- 
seilles. 

The Treatment of Pneumonia.—W. G. Put- 
ney, Serena. 

What Shall be the Attitude of the Medical 
Profession Toward the Secular Press.—J. W. 
Pettit, Ottawa. 

The papers were heartily discussed by all 
members present. Dr. Pettit’s paper evoked 
a lively discussion, every point was gone over 
and explained in detail and the sentiments ex- 
pressed therein were endorsed unanimously by 
the society. 

The following resolution was introduced and 
on motion, adopted. 

Whereas, certain persons are practicing 
medicine in this county contrary to law, there- 
fore. 

Resolved, That the La Salle County Medi- 
cal Society respectfully request the prosecuting 
attorney of this county to vigorously prosecute 
all offenders and we hereby pledge ourselves, 
individually and collectively to assist him in 
the discharge of his duty if he shall require our 
assistance. 

The nominating committee presented the 
following list of officers for the ensuing year: 
President, E. P. Cook, Jr., Mendota; Vice-Presi- 
dent, W. S. Starrett, Marseilles; Secretary, W. A. 
Pike, Ottawa. 

Meeting adjourned. 

W. A. Pike, 
Official Reporter. 


The Medical and Surgical Society of West- 
ern Illinois met at Whitehall, Friday, May 24d, 
with members Carl E. Black, J. S. Williams, 
A, A. Barnett, C. R. Thomas, H. W. Smith, W. 
L. Kincaid, F. A. Russell, J. A. Cravens, J. W. 
Adams, H. W. Chapman, J. W. Redwine and 
H, A. Chapin, present. 

Called to order at 11:30 A. M. Officers for 
ensuing year elected as follows: H. W. Chap- 
man, Whitehall, president; J. A. Cravens, 
Wrightsville, Ist vice-president; A, A. Barnett, 
Jerseyville, 2d vice-president; H. A. Chapin, 
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Whitehall, secretary and treasurer. Carl E. 
Black, J. W. Adams, J. S. Williams, board of 


censors. H. W. Chapman, delegate to State 
Society; H. A. Chapin, alternate to State So- 
ciety. 


A. A. Barnett, of Jerseyville, then read a 
most interesting report of a case of Diphtheria 
followed by Embolism and Gangrene of Right 
Leg of a boy 11 years old—amputation by 


nature except removal of bone, which was 
done at Baptist Sanitarium in St. Louis; re- 
covery of patient; discussion by all present 


followed. 

Dr. Adams then read a paper on the Treat- 
ment of Pneumonia, with review of recent lit- 
erature upon subject. Paper was discussed at 
some length by all members present, which 
proved very interesting and instructive. 

The following resolution was adopted: 

Resolved, That, when in the process of na- 
ture a man is removed from his sphere of ac- 
tivity and usefulness by the hand of death; 
it remains for his companions and friends of 
former years, to cast the mantle of charity and 
forgetfulness over his imperfections if he pos- 
sessed any, to cherish the memory of his vir- 
tues and laudable amibitions, and to express 
their heartfelt sympathy for those upon whom 
the bereavement most heavily falls. 

Resolved, That in the death of Dr. C, Du 
Hadway, of Jerseyville, Ill, and Dr. A. C. Corr, 
of Carlinville, Ill, the members of this Society 
feel that they have met with a personal loss. 

Resolved, That these resolutions be spread 
upon the minutes, that a copy be presented 
to each of the families of our late colleagues, 
and also be published in the Illinois Medical 
Journal. 

H,. W. Chapman, 

H, A. Chapin, 

J. W. Redwine, 
Committee. 

The meeting then adjourned to meet in Jer- 
seyville, Friday, August 1, 1902. 

H, A. Chapin, 
Official Reporter. 





The Pike County Medical Society met in 
regular session at the office of H. T. Duffield, 
in Pittsfield, April 24, 1902. 

Members present: H. T. Duffield, B. B. 
Dunn, L. J. Harvey, R. H. Main, C. E. Beavers, 
F. M. Crane, W. E. Shastid and Geo. A. Hum- 
pert. 

Minutes of last meeting were read, corrected 
and approved. 

J. G. McKinney of Barry, 
Gose of Kinderhook, 
ship. 

The annual reports of the’ treasurer 
secretary were read and approved. 

The following officers were elected: Presi- 
dent, H. T. Duffield of Pittsfield; Vice-Presi- 
dent, F. Marion Crane of Pittsfield; Secretary 
and Treasurer, R. H. Main of Barry. 

F. Marion Crane read a paper on Hydroce- 
phalus with report of a case which was highly 
appreciated by those present. He reported a 
case of Hydrocephalus which recovered under 
treatment by iodide of potassium and he sug- 
gested its use in those cases. 


and Chas, Jones 
were elected to member- 


and 


Cc. E. Beavers presented some clinical notes 
on Some of the peculiar manifestations of 
Hysteria which were very interesting. He re- 
ported four cases in which the manifestations 
differed widely simulating, (a.) tubercular peri- 
tonitis with well marked fever. (b.) Nephritic 
colic with complete suppression of the urine for 
several days, etc. 


The subject of Hysteria was discussed 
thoroughly and several interesting cases re- 
ported. 


W. E. Shastid presented a case of trauma- 
tism of the eye in which the cornea had been 
penetrated producing hernia of the iris. The 
portion of the iris protuding had been removed 
by excision. The pupil dilated by atropia and 
although there was considerable iritis, the pa- 
tient was improving nicely. 

The meeting adjourned. 

R. H. Main, 
Official Reporter. 

Dr. Virgil Beavers, of Beverly, Adams 
County, has removed to Hutchinson, Kan. 

Dr. L. S. Lacy, of Pleasant Hill, Pike County, 
has removed to Time, Pike County. 





The Jo Daviess County Medical Society cele- 
brated it second anniversary on April 24, 1902. 
The meeting was called to order by the presi- 
dent at 11 a. m, in the L O. O. F. hall, Elizabeth, 


and the following members present: Stafford, 
Godfrey, Gunn, Egan, Smith, L C., Hutton, 
Eade, Smith D. G., Keller, Phillips, Fowler, 


Czibulka, Kreider, Wright. 

After approving of the minutes of previous 
meeting. The continuance of the library com- 
mittee and the report of the auditing com- 
mittee which proved the society’s sound finan- 
cial standing. 

The president in his annual address, sug- 
gested that steps be taken by the society to 
effect an understanding with the board of 
supervisors of the county whereby the various 
doctors who render services to such parties as 
are not able to pay for said services may be 
paid in full and no reductions made on said 
bills. A committee of three was named to meet 
the county board and adjust rates if possible. 

At this hour Drs. Hutton and Smith invited 
the society to a dinner prepared at the Com- 
mercial hotel for this occasion, to which all did 
ample justice. 


At 2 p. m. the society reconvened and the 
annual election followed. President, H. T. God- 
frey of Galena; Vice-President, G. E. Miller, 
Hanover; Secretary, D. G. Smith, Elizabeth; 
Treasurer, T. J. Stafford, Stockton; Censors, A. 
Cc. Phillips, T. M. Eade, I. C. Smith; Delegates 
to State Society, A. C. Czibulka, J. C. Egan al- 
ternate. 

The name of Dr. Allen Staples of Dubuque, 
Iowa, was proposed for membership to be acted 
on at the next meeting. 

The subject of fee bill was introduced and a 
committee of three appointed to draft one and 
submit to the society for approval. 

A. C. Phillips of Apple River, then read the 
paper of the day. Subject: “Bacteria and Serum 
Therapy from a Practitioners Standpoint.” 
This was an elegant paper and showed that the 
doctor had given the subject considerable time 
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and pointed out the necessity of the general 
practitioner acquainting himself with the sub- 
ject. 

Dr. Eade very ably opened the discussion on 
Bronchitis which was indulged in by all present. 
After accepting an invitation to meet in Galena, 
July 31, the society adjourned feeling pleased 
with the beginning of another yéar of society 
work. 

D. G. Smith, 
Official Reporter. 


The McLean County Medical Society held a 
special meeting may 15th, to attend the funeral 
of their fellow, Dr. John L. White, who has twice 
been honored as president of the society and to 
adopt the following resolutions: : 

Whereas, the hand of death has taken from 
among us Dr, John L. White, much loved and 
respected member of our society; and, 

Whereas, Dr. White has been for over 30 
years identified in a marked degree with the af- 
fairs of this society and of this community; 
therefore, be it 

Resolved, That in his person we saw a rare 
combination of physical comeliness and mental 
excellence; that he was a man whose honor was 
unimpeachable, who despised sham and pre- 
tense, choosing to be rated at less rather than 
above his real value; that in his intercourse 
with his professional brethren he was the soul 
of courtesy, consideration and kindliness; that 
while we mourn his loss, the somber background 
of death brings into brighter relief the picture 
of a well rounded life, full of usefulness in act 
and example, worthy of our earnest emulation. 

Resolved, That we tender to his bereaved 
family our heartiest sympathy in their great 
affliction. 

Resolved, That a copy of these resolutions be 
presented to Mrs. White and daughters and that 
another be spread upon the records of this 
society. 

William Hill, 

W. E. Guthrie, 

F. C, Vandervort, 
Committee, 

There was quite a representative gathering 
of the members of the medical society from all 
over the county, as well as an almost entire at- 
tendance of the members in this city. No recent 
event ever brought out so large a crowd of 
physicians as the funeral of Dr. White. After 
the action on the resolutions the physicans 
marched in a body to the home of Dr. White to 
attend the rites. 

The society invited all physicians of the com- 
munity irrespective of creed to participate with 
them and the invitation was accepted and hence 
a large body of physicians were in attendance. 
The following editorial from the Daily Bulletin 
is so appropriate and seems to cover the ground 
so well, I can not do better than to adopt it as 
ours. 

“The death of Dr. J. L. White brings sorrow 
to many hearts and removes from Bloomington 
a familiar and loved and respected figure. Dr. 
White was essentially a big man. A remark- 
ably handsome man of splendid physical pro- 
portions, finely chiseled features and a never 
failing cheery sunny smile, he was as big and 
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‘road mentally as physically and above all had 
a big heart which throbbed with kindly impulses 
for friends and neighbors. Such a man could 
not fail to be a prominent and influential char- 
acter in the community where he had cast his 
lot and lived out’ a well rounded life. He was 
thoroughly conscientious and utterly fearless in 
voicing his convictions and his very honesty 
more than once cost him the chance of political 
preferment. While his public life was an open 
book, and his character above suspicion, the 
closest friends and neighbors who knew him 
best were those who loved him most and will 
mourn him long after the last outward tribute 
of sorrow and respect has been paid. His home 
life was ideal and while he had fairly lived the 
alloted time his heart had never grown old and 
in his last days he was never so happy as when 
dispensing hospitality to, and enjoying social 
intercourse with younger people whose lives 
he had watched from childhood. Despite his 
silvery locks nobody looked upon Dr. White as 
an old man and his going forth seems as un- 
timely as it is sad.” 
F. C. Vandervort, 
Official Reporter. 





The Saint Clair County Medical Society held 
its regular meeting and annual election at 
Priester’s Park March 6, 1902. 

In the absence of President Kohl, the record- 
ing secretary called the meeting to order and 
A. J. MceGaffigan was elected president pro tem- 
pore. Members present were: A, Hansing, cor- 
responding secretary; Rayhill, Grimes, Gunn, 
State, Twitchell, Starkel, Wiggins, Lillie, H. 
and H. G. Hertel, Fairbrother, Little, Raab and 
B. H. Portuondo, recording secretary, and W. E. 
Wiatt and A. Reis visitors. Minutes of last 
meeting were read and approved. Report of 
treasurer showed a balance of $27.50 in the 
treasury. Report approved. Bill ef Priester 
$3.10 for refreshments at our last meeting was 
presented, and on motion allowed. 

The chairman appointed Rayhill, H. Hertel, A. 
Hansing a committee to nominate officers for 
the ensuing year. The committee reported as 
follows: For president, H. C. Fairbrother; 
for vice-president, A. B. Gunn; corresponding 
secretary, C. W. Lillie; treasurer, A. Hansing; 
recording secretary being a permanent officer, 
B. H. Portuondo continues in that office. On 
motion the report was accepted, the committee 
discharged, the rules suspended and the several 
officers elected by acclamation. 

Chairman McGaffigan appointed Hansing and 
Grimes a committee to escort the new presi- 
dent to the chair. 

President Fairbrother delivered a brief ad- 
dress in which he urged the members to attend 
the meetings and participate in the proceedings. 
He looks upon the county society as a unit in 
the organization of the State and National As- 
sociations, and as the chief agent or element in 
the upbuilding of the profession. Without these 
societies the profession would detriorate and 
decay. They tend to elevate and maintain the 
dignity and high moral and intellectual status 
of the members. The medical society stands 
for the dignity and elevation of the science of 
medicine as other crafts stand for their eleva- 
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tion and prosperity. All crafts have their unions 
and stand together better than does the medical 
profession. How much better would it be if we 
also had a “more perfect union.” What might 
we not attain if we all stood together? 

The death of John Stack an excorresponding 
secretary of the society was reported and on 
motion of J. E. State, a committee of three, J. E. 
State, H. G. Hertel and C. W. Lillie was ap- 
pointed to draft a suitable memorial. The com- 
mittee reported the following tribute, which, 
on motion, was adopted: 

The St. Clair County Medical Society deeply 
deplores the death of John Stack, a member of 
this society. We attest to his skill in his pro- 
fession and to his genial character as a 
man. We realize that the profession has suf- 
fered a great loss by his premature death, the 
state has lost a useful citizen, the community a 
valued and active member. 


We extend our profound sympathy to his 
mother, his only near relative, in her sad be- 
reavement. We devote a page of our record to the 
perpetuation of his memory. 

Starkel offered the following: 

“Resolved, That it is the sense of this society 
that all our members should become members 
of the State Society.” Motion by Lillie that the 
resolution be adopted. Carried. 

Dr. Wiggins made some observations on the 
various “Forms of Sutures in Enterorraphy” and 
demonstrated the use of various instruments 
employed in this work and illustrated the man- 
ner of making the most approved suture and 
especially the means by which all the knots 
may be placed within the lumen of the gut. He 
also showed the manner of using the Murphy 
button -for intestinal anastomosis. Discussion 
by Starkel: I deem this paper one of the most 
valuable features of the meeting. By the very 
excellent demonstration the members have 
learned something of the actual work. I have 
made this operation on dogs, but it is now made 
still more clear to me. I think the society owes 
Dr. Wiggins a vote of thanks for his demonstra- 
tion. 

Wiggins closing: When we recall the en- 
ormous loss of life which formeriy attended 
wounds of the abdominal viscera and the 
achievements of modern surgery, we may well 
express surprise. The death rate from this 
cause in the Crimea and our own civil war was 
about 98 per cent. now the figures are almost 
reversed. And I believe that some of the fatali- 
ties of recent years have been due to faulty 
sutures. I recall a case on which I operated in 
1892, making anastamosis with Lembert 
sutures. The patient recovered, but died last 
year from adhesions and inflammatory products 
due to the Lembert suture. On motion the so- 
ciety adjourned. B. H. Portuondo. 

Official Reporter, 

The Sangamon County Medical Saciety met 
in regular session Monday evening, April 14th, 
at the court house, L. C, Taylor, president in the 
chair, The minutes of the March meeting 
were read and approved. Motion was made 
and carried that janitor be allowed $1.00 per 
meeting. Bills of Phillips Bros., State Register 
and secretary ordered paid. 


Dr. R. D. Berry read a paper on Alkaloidal 
Medication, a synopsis of which follows: 

Since the time of Adam, man has been seek- 
ing remedies in the animal, vegetable and min- 
eral kingdoms for the allevation or cure of dis- 
ease. The earliest records tell us that the 
ancients gave the brews of snails, snakes, and 
lizards. After many centuries a material ad- 
vance was made and infusions of some plants 
were given which had little therapeutic value. 
Later on a few drugs of definite action were 
found and used, calomel and ipecac veing among 
them. An unknown doctor of the period ex- 
pressed the central—the eliminating—idea in 
the following couplet: 

“I pukes, I purges, then I sweats ’em, 

Then if they die, why then I lets ’em.” 

Treatment based on this idea of elimination 
was quite an advance and from this time on 
therapeutics made rapid strides, being put on 
a more firm basis by histology and pathology, 
chemistry and pharmacy. 

Modern physicians have dropped  poly- 
pharmacy and now give single remedies, or two 
or three at most. There is also a demand for 
pure medicines in a small bulk and herein 
Alkaloidal Medication shows in its best light. 
The idea, which is the giving of the active prin- 
cipfes in granule form on small frequent doses, 
pushed to effect was originated by Burggrave of 
Be'gium, some 30 years ago, and is therefore not 
a new idea. Dosimetry is not homeopathy but 
rather ‘scientific medication, for its dosage to 
effect; for example it is desired to produce 
sleep by the administration of hyoscine; a gran- 
ule is given every five minutes until sleep en- 
sues. It may take two granules in one case 
and eight in the second case, but each receives 
the dosage that is required to produce the de- 
sired effect. 


Dr. Berry continued at considerable length 
giving in detail the indications for the use of 
many of the alkaloids together with the dosage 
and method of administering .them. 


In closing he said that he contended that no 
matter where the remedy comes from if it cures 
in a certain disease that remedy should be used, 
some physicians are afraid of the alkaloids, but 
used in small doses to effect there is no danger. 
By using the granules you can have your medi- 
cines with you, to use at once, and they are 
quick, potent and certain forces. The ques- 
tion may be asked: can a physician practice 
medicine successfully with the alkaloids alone? 
Perhaps he might, but I would not advise it for 
the reason that following along one line of 
practice has a tendency to make a man narrow: 
he is liable to get into a rut and he will not 
grow into the broad, liberal minded physician 
he should be. 

Under report of cases and presentation of 
pathological specimens the following were re- 
ported: 

G. N. Kreider reported the case of a farmer 
admitted to the hospital and operated upon. 
Symptoms were those of appendicitis. When the 
incision was made the bowels were found coated 
with plastic lymph, pus and gall stones were 
found. No post mortem could be had. Stones 
were covered with fecal matter. Seeds from 
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bowels also found. He also presented a uterus 
showing fibroid growths, interstitial, submucous 
and sub-serous. Also two specimens of amputa- 
tion of the breast, together with the glands, 
one being tubercular, the other cancerous. 

A. L. Brittin reported a case of septicemia. In 
unloading lumber patient thought he had run 
a splinter into palm of hand and had attempted 
to remove same with pocket knife Two days 
later had a palmar abscess with whole limb 
much swollen Six days from injury he com- 
plained of rheumatism of opposite elbow. He 
continued to grow worse and died on the 17th 
day after injury. No external evidence of the 
injury could be found. 

W. O. Langdon reported a somewhat un- 
usual case of puerperal eclampsia, that of a wom- 
an in her 7th pregnancy who had never had 
any trouble previously. To the 8th month she 
had apparently been well and repeated exami- 
nations of the urine were negative until one 
week from the attack. Two days before the at- 
tack there was headache and slight albuminuria; 
in 24 hours urine was loaded with albumin and 
is was decided to dilate and deliver, this was 
after the first convulsion. There was a slight 
convulsion during the delivery but none since 
and both mother and child are doing well. 

L. C. Taylor presented the heart and peri- 
cardium of a recently deceased patient, that of 
aman apparently 50 years old who entered the 
hospital in a dying condition. Pulse very weak 
and rapid. Dysponea was intense, breathing 
stertorous, with much coughing. On examina- 
tion extensive dullness was found in region of 
heart and pericardium. Death followed in a short 
time. Post mortem showed pericardium dilated 
enormously and containing nearly half a gal- 
lon of fluid. There was also a very large amount 
of fibrous exudate. Dr. A. P. Condon demon- 
strated the case to be tuberculosis of the heart. 
There was no involvement of the lung detected. 

The committee appointed at the March meet- 
ing to revise the fee bill made an extensive re- 
port. 

On motion the fee bill was taken up, consid- 
ered, amended and adopted by sections, after 
which it was adopted as a whole. 

On motion $5.00 was ordered paid to the 
stenographer who made the temporary copies of 
the fee bill. Each member present having been 
supplied with a copy. 

The committee were instructed to secure the 
signatures of as many non-members of the so- 
ciety in the city and county as possible, and to 
have them printed on the fee bill together with 
the names of all members of the society. 

It was also voted to have the fee bill printed 
on a card and also in book form, Each member 
to have a copy of each free. The secretary was 
instructed to furnish non-members with a copy 
on payment of fifty cents. 

Meeting adjourned. 

F. B. Fisher, 
Official Reporter. 





The Macoupin County Medical Society met 
in the Masonic hall at 10:30 a, m., April 22. 

President J. Roscoe Ash called the meeting 
to order. The following members answered to 
their names: J. Roscoe Ash, Brighton; N. A. 
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Crouch, Chesterfield; W. B. Dalton, Scottville; 
T. A. Hornie, Brighton; A. G. Kinkead, Green- 
field; E. A, Bleuler, J. P. Denby, J. M. Barcus, 
J. S. Collins, J. P. and J. Palmer Matthews, J. 
C. Fischer, of Carlinville. 

A motion was made to create honorary mem- 
bers of the following named gentlemen who 
have moved out of the county, viz.: T. N. Bur- 
wash, Champaign; Elias Davis, Peoria; J. H. 
Gilson, Raymond; W. 8S. Kinkead, Roodhouse; 
J. A. Mansfield, Iliopolis; H. W. Smith, Rood- 
house; C. A. Wuin, Mountain Park, Oklahoma. 

Minutes of preceding meeting were read and 
approved. 

Treasurer reported a depleted treasury and 
an assessment being declared of 50 cents a mem- 
ber. A balance was collected of $3.05 above ex- 
penses. 

Dr. Matthews then read an address on our 
late brother, A. C, Corr, which was, on motion, 
spread on the minutes, viz.: 

“Dr. Carr was my friend and this means 
more than the usual term for it tells the story 
of more than a quarter of a century. Begin- 
ning as a student and extending on through the 
ups and downs of a busy professional life; one 
long unbroken chain of kindly, sympathetic, 
good fellowship. His qualities of mind and 
heart endeared him as a brother. To know him 
as I did was to always know where to find 
him true as steel. 

“Of his professiona] attainments I will not 
speak. I need not speak of them to this society. 
That part of his life is an open book known and 
read by all of you. 

“Ever faithful to his chosen profession, he 
threw all his heart into the creation of the 
Macoupin County Medical Society, and his 
never failing influence into its welfare. He was 
truly its nestor. 

“His work for the good of the society and the 
medical profession is fully shown by the many 
able papers and publications from his pen. His 
qualities of head and heart, his many positions 
of trust and honor speak in loudest terms of the 
high esteem in which he was held by this so- 
ciety and profession. 

“Living, he acted well his part: Dead he ad- 
monished us who are left behind that we 
worthily immitate him. Beloved brother rest 
in peace.” 

Signed J. P. Matthews, M. D. 

The nominating committee reported Carlin- 
ville as the next place of meeting. Program; 
Essayists. 

F. C. Barto, Plainview. 

E. A. Bleuler, Carlinville. 

J. P. Denby, Carlinville. 

For President, H. W. Gobble, Greenfield; 
Vice-president, W. A. Crouch, Chesterfield. 

On motion the secretary cast the ballot of 
the society for the gentlemen named and they 
were declared elected for the ensuing year. 

The committee also recommended that the 
society instruct the secretary to have some noted 
and competent man to address the society on 
some scientific and practical subject pertain- 
ing to medicine. 

Motion carried to empower the secretary 
to appoint as delegates all to the State society, 
all who may attend the May meeting in Quincy. 
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Reports of Cases. Dr. Matthews reported a 
case of profuse haemorrhage from the lung of a 
consumptive patient. 

He asked how many would give Ergot under 
this emergency of haemorrhage of lungs? 

Atropia was given to dilate the peripheral 
capillaries and remove the peripheral resistance 
and draw the blood away from the internal 
organs. 

Then a hpyodermo-clysis of normal salt 
solution was given with most excellent results. 

It was the sense of the society that the shock 
should be overcome by free use of stimulants as 
glonoin, strychnine and spirits frumenti. 

An essay was read by Dr. Dalton of Scott- 
ville, entitled: “Antiseptic Treatment of Typhoid 
Fever.” 

Synopsis—Prophylaxis consists in personal 
cleanliness of patient and attendants. The phy- 
sician should prevent auto-infection and re-in- 
fection with germs of bacillus typhosus and 
pyogenes alba and oris, causing mixed infection, 

Infection is swallowed and should be des- 
troyed as quick as possible. 

When first symptoms arise, bacilli have pene- 
trated too far into the tissues and are far be- 
yond purgation. 

Intestinal infection—Mixed infection should 
be prevented by disinfection of the alimentary 
canal. 

Purgation and disinfection are the indica- 
tions. 

Antisepsis should begin with the toilet of 
the mouth. Mouth should be washed every four 
hours with listerine or chlorate of potash. 

Best intestinal antiseptics are carbonate of 
guiacol and volatile oils. Turpentine gtts. II, 
Eucalyptus, gtts. I, Thymol gr. 4%. These given 
in emulsion will be followed by abatement of 
high temperature and general perversion of 
secretions. 

Purgation every four hours keeps down 
organisms of infection. If ulceration has taken 
place purgation is contra indicated. 

Irrigate the tissues and blood with frequent 
draughts of pure water. 


Support strength with digestible, non-irritat- 
ing food. Milk meets all requirements. 

If curds form dilute the milk with water or 
pre-digest it. Eggs, soft boiled or poached. Car- 
bonated water will stop vomiting. 

Insomnia, sub-sultus tendinum and jactita- 
tion call for bromides. Maniacal delirium calls 
for opium, carbonate of zinc and bismuth sub- 
nitrate. Haemorrhages are not well endured 
and are very debilitating; check bowels for 48 
hours with opium and acetate of lead. Elevation 
of temperature calls for sponging with water 
and dilute alcohol. Fan the patient moist with 
water at temperature of 60 degrees. 

Dr. Dalton’s paper was on motion, accepted 
as a contribution and discussed by the members. 

The valedictory address of Roscoe Ash, presi- 
dent of the society, was entitled: “National 
Medical Legislation.” It was moved that it be 
accepted as a contribution to the society and a 
copy be sent to the Illinois State Medical Journal 
for publication. 
publication. 

J. Palmer Matthews, A. M., M. D. 

Secretary Macoupin County Medical Society. 


The Chicago Medico-Legal and the Chicago 
Medical Society held a joint meeting May 14, 
1902, with N. S. Davis, Jr., president Chicago 
Medico-Legal Society, in the chcir. 


E. Fletcher Ingals read A Bill to Establish 
a State Board of Medical Examiners. 


George W. Webster, in opening the discus- 
sion, said that it was very important that we 
should have in the United States greater uni- 
formity in the courses of medical instruction. 
It would be impossible to have a national ex- 
amining board which could issue licenses that 
would be recognized anywhere in the United 
States. This was contrary to the Constitution 
of the United Siates. Therefore, reciprocity 
was the only way in which this could be car- 
ried out and licenses recognized in the various 
states in the Union. Reciprocity must be based 
on, first, uniformity of preliminary entrance 
requirements; second, uniformity of length and 
character of the medical course; third, uni- 
formity in regard to the character of the ex- 
aminations. 

He said there was one point which might 
be considered, that is, we had a good deal of 
trouble in Illinois at the present time with men 
living in other states and advertising as Dr. 
So and So, and having the same name as those 
living in the state and practicing under their 
names. He thought there ought to be some 
way of reaching such men, but there was no 
provision made in this act for reaching that 
class of practitioners. 

John M. Dodson said there could be no ques- 
tion as to the great desirability of having a 
state medical examining board in Illinois in- 
dependent of the State Board of Health. The 
State Board of Health had enouga to do to 
look after the sanitary matters of the state. 
He said about seven-eighths of the time of the 
Board of Health was spent in issuing licenses 
to practitioners, and it had very little or no 
time to devote to the health matters of the 
state. This was no reflection on the board, 
as it had not time to give to sanitary matters. 
The medical examining board should be en- 
tirely distinct and separate from the State 
Board of Health. He would be perfectly will- 
ing to trust the appointment of this board to 
any governor of the state we were likely to 
have, because the majority of members of sucn 
board would be appointed from the ranks of 
the regular profession. He favored the ap- 
pointment of a board by the governor, which 
shall consist of seven regularly licensed compe- 
tent practitioners of medicine. 

Harold N. Moyer said there was too much 
contained in the bill. He would not put any- 
thing in a bill which was worthless. The pro- 
visions relating to definition of what consti- 
tutes unprofessional conduct, and the revoca- 
tion of licenses were of very little use in such 
a bill. They interfered with the rights and 
liberties of individuals. He thought it would 
be better to abolish that part of the bill re- 
lating to the definition of the practice of med- 
icine. This was freely discussed in the old 
committees for years. The act would be much 
stronger if the definition were left out. A 
registration board was very desirable. He fav~ 
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ored a medical examining board. He thought 
the bill was complicated and it would be dif- 
ficult to put it through at Springfield in its 
present form. If the committee directed its 
energies to simply establishing a medical ex- 
amining board and stopped there at the forth- 
coming session, he thought it would do well, 
rather than to take a bill as complete as this 
was in all its parts, and attempt to pass it, 
because it would admit of such wide discus- 
sion. He believed the enactment of the bill in 
its present form would take twenty years. Un- 
der no circumstances could it be passed at any 
one session of the legislature. 

D. W. Graham said that the bill was entirely 
too complicated, and contained too many de- 
tailed provisions. He thought the definition of 
the practice of medicine was one of the best 
things in the bill. He disagreed with Dr, Moyer 
in that respect. He thought this was drawn 
by Judge Shope for the old bill, and vas in 
the present bill word for word. Some of the 
sections of the bill were not harmonious. For 
instance, “Candidates who desire to practice 
medicine and surgery in all their branches” 
shall do so and so. He thought this was a pe- 
culiar expression. A man might want to prac- 
tice only one branch of medicine, as Dr, In- 
gals did, or somebody else did. He maintained 
it was wholly unnecessary to specify these 
things, and in all such bills he would leave out 
medicine and surgery, especially when used in 
conjunction with the other provision, “Can- 
didates who desire to practice widwifery shall 
file with the secretary of the board a regular 
application on a form prescribed by the board,” 
etc. He said there could be a man midwife or 
a woman midwife, or both. He said he or 
some other physician might want to practice 
midwifery along with surgery and medicine. 
He understood that many practitioners wu this. 
In all the provisions there should be simply 
mentioned the practice of medicine, and then 
define what it is, leaving out medicine and 
surgery and all their branches. This was too 
specific and attempting to do something that 
one could not do under the law. A statement 
should be put in referring to midwives, and 
defining what a midwife ic, As to the title it 
undertook too much or not enough. It did not 
include everything, yet it attempts to be spe- 
cific and include practically everything. He 
thought if we could have a short bill providing 
simply for a board of medical examiners, it 
was possible to have it enacted. 

A. M, Corwin said that by receiving criti- 
cisms of the bill and sifting all of its provisions, 
a conclusion might be arrived at as to what 
should and what should not be included in the 
bill. Then, we might have something which 
would be creditable and _. practicable. He 
thought before the bill was biu—.-.1t before the 
legislature the profession should have a medi- 
cal organization back of the gentlemen who 
are to present the bill to certain legislators. 
Efforts should be made to have thousands of 
letters written to our state representatives, so 
as to bring as much pressure as possible to 
bear upon the enactment of the bill. 

Alexander Hugh Ferguson asked whether 
the profession of the State of Illinois had ever 





THE ILLINOIS MEDICAL JOURNAL. 


asked the legislature for a medical bill which 
empowered the profession as such to have a 
council to deal with all of these details. This 
was the way it was in every province in the 
Dominion of Canada, and it worked admirably. 
This council may be composed of representa- 
tives from the medical colleges, representatives 
from the universities, and representatives from 
the medical profession, including the isms, 
because these could not be overcome. He 
thought such a council would elevate the or- 
ganization of the medical profession above pol- 
itics, would always keep it out of politics, and 
it would prevent the Governor of the State 
from making any appointments in accordance 
with party politics. 


Carl E. Black said the committee was more 
anxious to have criticisms than commendation. 
The committee was anxious to find out what 
the profession of Illinois would like in such an 
act, what the regulation of the practice of medi- 
cine should be. In answer to Dr, Ferguson’s 
question, he said the State of Alabama was 
the only state, so far as he knew, which had 
the regulation of the practice of medicine with- 
in the hands of the regular medical profession. 
As to pathies, the committee had recognized 
in some way homeopaths and eclectics. but 
it had tried to do this in the bill without nam- 
ing them. The committee had tried not to rec- 
ognize any pathies in medicine, at the same 
time it ‘had tried to provide for those that do 
exist. 

E. F. Ingals, in closing the discussion, said, 
in reply to Dr. Webster, that if there was no 
provision in the act for reaching those who 
practice in this state as representatives of some 
one who advertised in another state, it would 
be attended to. 

He thought the suggestion of Dr. Dodson that 
the board of medical examiners be appointed 
by the governor without any nominations, was 
a good one. This point the committee would 
discuss. 

As to the phraseology of the bill, it was very 
largely that used in the present act, and based 
largely on court decisions. 

As to the length of the bill, it was about 
one-third that of the average medical bills that 


have been passed in various. states. He did 
not think the length of it was an important 
matter. 


With reference to the definition of unpro- 
fessional conduct, there was room for discus- 
sion as to whether this should be put in the 
bill or not. If the profession would combine as 
it did two years ago, or even better than it did 
then, he thought the profession could get al- 
most any bill enacted by the legislature that 
it wanted, if legislators were approached in the 
right way. Legislators would do what their 
constituents wanted them to do. Whatever 
their motives might be, this was what they were 
there for. 

He did not think the bill was complicated 
when compared with the majority of medical 
practice acts, and with those the committee 


examined. 
The wording of the bill would eventually be 
raced in the hands of a lawyer. 
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It is the acme of pharmaceutical skill and unexcelled therapeutically. 
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Neisler-Burwel! Drag Co., Dec :tur, I Odin, II, Feb. 10, 1902. 
DEAK Strs:—Enclosed you will find Money Order for.............+- dollars covering both shipments of Antithermic Paste. Have had 

xcellent results with it, and am therefore greatly pleased. Respectfully, 8. D. Tracy, M. D 


Decatur’s Physician's Supply House.) GEO. HARTMAN, 
"ie Gas of auateetoracs | PROFESSIONAL 
Prices. | TRAINED NURSE. 


Special Agents Parke, Davis & 
Company Products. 
Mulford’s and Parke, Davis Vaccine 
and Antitoxin Always Fresh. 


THE DECATUR DRUG CoO., 


H. C. BURKS, MANAGER, 
DECATUR iLL. 


When ordering mention this Journal. Telephone 245, 


Six Years Experience. 
Refers to Springfield Physicians. 


Residence, 627 West Capitol Avenue, 


SPRINGFIELD, ILL. 
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THE CHLORETONE FAMILY 


CHLORETONE is the ideal hypnotic. 4 In insomnia it is unrivaled. It produces not 
merc ly profound sleep, but healthtul, natural sleep. In epilepsy, asthma, nausea of 
pregnuncy, seasickness, chorea, alcoholism, etc., it has been used with remarkable 
success. It has no bad after-effects. It does not depress the heart. 

Chloretone, Crystals, in ounce and half-ounce vials. 

Chioretone Capsules, 3 graius and § grains, in bottles of 100, 


COMBINATIONS 

Chloretone Inhalant combines Chloretone, Camphor, Menthol, Oil Cinna- 
mon anu Kefined Liquid l’etrolatum. I: aflords prompt rc lief iu inflammations of the 
air passages. (In pint, half pint a: d quarter-pint bottles.) 

oro-Chloretone is a surgical dusting-powder having antiseptic and local 
anesthetic propertics. It quickly ailays }ain and stimulates healing. In the treat- 
ment of severe aud painful injuries, burns, ulcers, ete., it is unrivaled. (In two- 
ounce sprinkler-top tin cans.) 

Suprarenal Liquid with Chloretone combines the valuable styptic prop- 
erties of the suprarenal gland with the local anesthetic and antiseptic properties of 
Chloretone. Ininflammatory deafness, catarrh, hay fever, etc., it is invaluable. 
Applied by means of a cotton pledget or hand atomizer. (In ounce vials.) 

Solution Cocaine Hydrochlorate (20r 4 percent.) with Chloretone 
(the only reliable preservative) 1s serviceable in all cases in which cocaine is em- 
ployed for its local anesthetic effect. (In ounce vials.) 

Our Chloretone preparations should commend themselves to every physician. 


LABORATORIES BRANCH HOUSES 
Detrcit, Mich., U.S. A. PARKE DAVIS & C0 New York, Kansas City, Bal- 
Walks rville, Ont., Can, timore, New Orleans, Chicago; 
Hounslow, Eng. 9 @ London, Eng.; Montreal,Que. 








